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180 Dundas Street 
LOTONCO, soncario 
Wednesday, 

July <b4 aio 32 


VOLUME 49 


THE FURTHER PROCEEDINGS OF THIS INQUIRY 
RESUMED PURSUANT TO ADJOURNMENT 


APPEARANCES AS HERETOFORE NOTED 


DR. DUPRE: Good morning, ladies and gentlemen. 

This morning we warmly welcome Dr. Alexander 
Ritchie, professor of pathology at the University of Toronto. 

Dr. Richie, may I please ask you, sir, to come 


forward and be sworn? 
DR. ALEXANDER CHARLES RITCHIE, SWORN 
EXAMINATION-IN-CHIEF BY MR. LASKIN 


Qo Drew cchie, could=you-tell us “your “present 
professional position? 

Awe evese L amra pDroressor OL "pathology in’ the 
University of Toronto, a senior pathologist at the Toronto General 
Hospital, consultant to various other hospitals, and I take it 
that's enough. 

ER bile rahel.g aigele 

CoOuldeyoupmiusteevery brictly tor us, sketch your 
educational background and professional qualifications? 

A. Yes. I graduated in medicine in New Zealand in 


1944. After spending two years in hospital there, I went to 
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- 4 - Ritchie, in-ch 
A. (cont'd.) England, where I was in Oxford, concerned 
largely with experimental work, until 1951, I think, when I went 
to Chicago and again continued in the experimental field, then went 
to Boston and reverted to diagnostic pathology. 
After that, I was in McGill for, I think, seven years, 
in the department of pathology, and then came to Toronto as head 
of the department here, and have remained in Toronto ever since. 
Q. Have you had any, in terms of your pathology, 
10 NavemvOusltuedaparticuiar Interest in or particular training in 
industrial diseases? 
A. How shall I say? In passing, in that when I 
came to Toronto, very soon after I came tod Toronto - I forget 
when - I was asked by Dr. Cole, who was at that time here, to look 
at the pathological material from all industrial cases coming before 
8 the board, and have done so since that time. 
QO. And have retained, therefore, your interest in 
and study of those diseases? 
A. Yes, getting steadily more elaborated as time 
went by, and it was necessary both to elaborate the pathological 
20| examinations adequately to meet the case, and of course getting 
more and more entrammelled in the interests of the subject. 
Q. Can we, first of all, just enumerate the ways 
in which you have had an association with the Workmen's Compensation 
Board, and as I understand it, first of all you have had a role 


in the formulation of certain guidelines for the compensation of 


25; asbestos-related diseases? 

Be Yes. Yes. 

Q. Secondly, as I understand it, you have acted 
and indeed continued to act as a consultant to the Board, through 
the medical services division? 

30 A. Yes. 


Oe Fanailly, as I understand it, you have in the past 
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Q. (cont'd.) had some liaison with the advisory 

committee on occupational chest disease in that you attended 
5 certain of their meetings and discussed certain of their cases 

with them? 

A. Well, only very occasionally and very 1ntormally. 

Q. As I understand it, those informal and 
occasional discussions took place in the past, but in the last few 


years have not taken place? 
10 


A. It was some years, I would think, since we last 
met in any sense. 
I should say these meetings with the Board were 
rather concerned with their understanding of what I wrote, and 
my comprehension of what would be useful to the Board for me to 
15} ©xXpress explicitly. They were not concerned with evaluation of 
anybody or any claim, but rather the communication of a DriIncipl se. 
Q. When you say the Board, I take it you mean 
the advisory committee? 
Ask mean the sBoard, including the advisory 
_ committee. 
20 QO. All right. Well, we'll come back to that. 

Can we take those three areas in which you have 
interacted with the Board and go through them, and can we start 
first of all with your role in formulating certain guidelines for 
the compensation of asbestos-related disease? 

A. Yes. This was initiated by the Board, expressed 


by Dr. Stewart, who was the letter writer for the Board, who asked 


25 


me to review the evidence on the various questions that were raised - 
for example the role of asbestos in causing disease. 

What I did was to review the literature available 
on this subject at that time, assess it and express my Opinion as 


30 to the various points that were established, in doubt, not established 
and so on. 
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| =——Oe Ritchie, in-ch 
A. (cont'd.) In particular the question was, of 
| course, the role of asbestos in causing various types of disease, 
5| and hence the opinions were my conclusion as to the state or 
knowledge on those matters - the relation of asbestos to asbestosis, 


to carcinoma, to mesothelioma and so on. 
Now, having completed this review of the literature, 


I wrote the reports which you have no doubt seen... 


—_—_ Eo —— Saas EEE 


10 On aleS 
A. ...and transmitted this to the Board, again 
through Dr. Stewart. 
Q. Looking at the reports, I take it in fact 
there were three of them? 
A. There were three on asbestos, yes. 
15 (eet Cavour n tact then UO reporrs on. other 
| substances than asbestos? 
A. Yes. Recently the Board asked me if I would 
look into the evidence that there was an increased risk of 
| carcinoma in welders, which I'm glad to say is a much smaller 
project than asbestos, and indeed acted in a similar fashion. 
| Dr. Stewart conveyed the Board's request to investigate this 
matter, and again I looked through the literature and drew such 
| conclusions as seemed proper. 
Q. In relation to asbestos were you specifically 
| requested to render an opinion on what would be appropriate 
25 criteria for compensating an employee who was exposed to asbestos, 


or may have been exposed and contracted a particular disease? 

A. It's some time since I did this, and just what 
the terms of that letter were, I don't remember. The request 
certainly was rather more on a medical opinion than strictly related 
to compensation. Compensation question, of course, flows obviously 

30 from the medical side, but I addressed myself rather to 'does 


asbestos cause carcinoma of the lung', shall we say, and if so, under 


ee SSS See! 


G 87 (6/76) 7540-1171 


aoe eae : 


ace og 92 Gong 7 \esaoeen Gt Se pone . Ceo a ae 
‘oe De = _ 


io) .ebiredcs at etary SEE EE aS 
‘a2? te scibee af Ged: se) at) ores 7 7 


mm . Bird a 7 


L 2 an heame names ws gléoanet : Wg 
We\. beenezct! se cet Weed 20n7 
fit) @ 86 yaa Se tale pepe gat 
2452026 © WE OO008 umoba? id. | 
1h ~“*G6*% : ani ae oe +m; : i ; - . : | Deer oo 
wae eset @fa - 


ear Uy mage sobendpe, GS hae een as 
' of ot Done sege aa heli 7 ) 
cP ruter of Remengs say _— | 
ea ne | 16 ep eav aie “*e 
iis seat nh Bee Cra) hy =f ; 
‘ge: of gan str 
JO ie: rise Ohitd a Heaq0 i 
lesatnds emnt? tq > te: eat 


| - ~~ ; a 


i] 


- 


eC 


10 


15 


20 


25 


30 


G 87 (6/76) 


- 7- Ritchie, in-ch 

A. (cont'd.) what conditions, and to some degree, how. 
Ofscourse, there) is, very little known..as.to the. 'how’,part of it. 

Q. You reviewed whatever literature there was in 
the world, I take it? 

Ao. Cal ase lecouldr 

Q. And I take it there were no independent studies 
conducted in connection with this? It was essentially a literature 
review? 

A. Yes. It was a literature review and the answers 
that you can get from such a review, I think, need to be divided 
into three groups. 

So far as, say, the relation between asbestos and 
mesothelioma, the evidence is so overwhelming that there is no 
doubt that asbestos can cause mesothelioma, and this is a very 
simple question which I think is beyond belief. It stands very 
clearly from the literature. 

You can equally imagine that on reading the 
literature one could discover that asbestos had no relation 
whatsoever, shall I say, to...well, there was no evidence that 
asbestos had any relation, say to acute appendicitis, or some 
utterly unrelated condition, which would be a clear negative. 

Now, there are, then, the conditions that come 
in between, and the most prominent of these, of course, was 
the relation between asbestos and carcinomas of the gastrointestinal 
tract. Here there is considerable body of evidence suggesting 
that these carcinomata are in fact more common in people exposed 
to asbestos. But equally, the excess was not so great that it 
is indeed self-evident, and in this case I did not think that my 
knowledge was sufficient to assess properly the literature in this 
area, and as you know, I therefore suggested that an epidemiologist 
be asked to assess it from that aspect, and indeed the Board 


requested Dr. Miller to make that assessment. 
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Ae conL- a.) SO I think the Kind of review that I 

did for these things can have three answers. There can be a clear 
3 positive, there can be a clear negative, or it can fall in between 
and you may then need further study. 

Indeed, in the case of carcinoma of the larynx and 
asbestos, Dr. Miller actually carried out his own study to try and 
solve the question of the relationship there. 

Q. Having prepared your report, did you, before 

10 submitting it to the Board, discuss it with anyone else in your 
field? 

A. Not at any great length. I should say there is 
almost nobody with whom I could discuss it, whose opinion would 
be really worth listening to, in that remember this is a very 
— rare condition - asbestos disease is rare. Very few people will 

ever see one. Very few pathologists are likely ever to come across 
a case of asbestosis. 

Certainly I may have discussed it, and probably did 
in passing, with all sorts of people, but it is not a thing in which 
there is a widespread expertise. 

20 Q. I think we will all have some questions on 
ENew contents of your =reporr, epartictlariy “in relatron to certain 
of the conditions, but can I just ask you, since you prepared your 
report have you been called upon to re-evaluate it or reconsider 
the criteria that you proposed? 

A. Well, it did have...the report, the first report 

on asbestos did have the two supplements that the Board requested 
me to prepare. 

Q. And I take it the last supplement, as I recall, 
was delivered tothe Board in 1976? 

A. It would be something like that, yes. 

30 Q. Have you been called upon by the Board since 1976, 


to look at the subject again? 
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Any NO. 

oO. OKay. 

A. I should say nor do I see any particular reason 
to do so. Clearly at some time it should be reviewed, but I would 
not have thought that there was a good reason to review it now. 

Q. Why do you say that? 

A. Because I am not aware of any evidence that would 
cause me to change, essentially, the Opinions I had at that time. 

Jeeotethiat tame. 

Q. Can I just ask you a few questions about some 
of the substantial content of your reports, and first of all dealing 
with mesothelioma and you have just given your evidence, as far 
as you were concerned, that the relationship between asbestos and 
mesothelioma was something beyond dispute, and indeed as I read 
your recommendation it was that all, with any exposure to asbestos, 
who develop mesothelioma, should be compensated? 

| A. Yes. 

Q. And I take from what you have said that's still 
your view? 

A. Yes. Mind you, it does have that qualification - 
I do not think that all who get mesothelioma should be compensated. 
If somebody has no exposure, no history of exposure to asbestos, 
no evidence of asbestos fibers in the lung in unusual quanitity, 
then I do not think there is any case for thinking that particular 
patient had an asbestos-induced mesotheliomata. 

A mesothelioma, though certainly the vast majority 
of mesothelioma patients do have asbestos exposure. 

Dew ULtEN: Could I just get this clear? “We have 
been told by other witnesses that all mesotheliomas were due to 
asbestos. I gather from what you have just said that you wouldn't 
agree tO Chat, tnat many Or a large part, but not all? 

THE WITNESS: I think medically speaking 'all' is 
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THE WITNESS: (cont'd.) always wrong...if you can 
pardon me breaking my own rule in my own statement. 

There is no evidence that all mesotheliomas are 
produced, caused by asbestos. There is certainly very good 
evidence that a very great majority probably of them are the result 
of exposure to asbestos, but there are people known who have no 
history of asbestos exposure, no evidence of asbestos involvement 

10 in the lung, and mesothelioma. 

One is always left, of course, with the question of 
the adequacy of the investigation in these patients. That's not 
always clearly evident from the reports. 

But, I would say: most,, but. not. all. 

MR. LASKIN: Q. Are you familiar with the guideline 

15 that was actually adopted by the Board with respect to mesothelioma? 

THE WITNESS: A. In a general fashion, yes. 

Oma AS), Li Tead «4 

A. Apart from reading Mr. Barth's report. 

QO. It requires, as it's terms, a 'clear and adequate 
history of at least ten years occupational exposure and a minimum 

= latency period of fifteen years', and I suppose my question to you 
is, do you know why, or the criteria that were actually adopted 
by the Board seem to differ from the recommendation that you yourself 
made with respect to compensation for mesothelioma? 

A. No, I do not know why they differ, nor do I 

25 find those figures unreasonable, since the actual figures to be 
Set Must ebesansarbutrary matter. And I would certainly interpret 
any guidelines of this sort that one would write down, that if a 
patient has a mesothelioma, diagnosis being properly established, 
and has a history of exposure to asbestos industrially, or has 
evidence of asbestos, abnormal asbestos exposure, in the lungs, 


30 then he is compensatable meeting those criteria. 


G 87 (6/76) 7540-1171 


1; i" 
ae 


t>-ak . eLdsein a . : . i. 

; a 7 as a: 

nap goy ii...poea~ cyewia (27 LAzeTIe E - ' 
nerese mie teat & aA kan eobiing 1 

tremeres¢ oo 13 at Ser A kiteatd aa cotrhg | 

se a. = : _ a 

ei8 useolhiréioes °4@ Sane e.aehlve of oe.’ a - bal 

; : oie no - _ ; 
: hog? yrav <iniegsad of, ah@8? pénebaea et 5 paren »beguberg “| | 
7 ; - a 
fineoi ect sxe cody 2 ¢ideddta (elas iee Beate | an3 sonebive 5 
ot « ( off ower id ‘ou, wanes Fue 2 <eyat oF ae wee | 


a1 iqwas e036 4 Y eon » OM pg ORSERUIAS rotese aes to Soo a ; 
motte iota ae ,grus ott a = 
* f oi? ADs iyo? .7ie! ayswis 9s. een 
; , ie tatlepiveevil afd 30 .7on pbs etl 


a7 a b | a) is ” va ta | oa 5 avsw Ss - } _ 


; : 
et jae Tou t Sith [, 208 
ft. ofl tye 9 . MITES 4 


3 ; Lot ” Wie a & Ba 57008 yi tluarsoe is Ww zan3? 


ft : e 323 Y, Saas 

" wv wt .0 

: e' to gitbe wrrS cia of 

weatre ! 2629 « .wattes o's!) ep ,penicpe? 93, .0 
(reer s.% spacgie latetzequaeo gtaey and Jaaed Ja to vrosei¢ 
red s abigges i bam , 'etdasy apadtii.to Selreaqc vowsde! 
ow? yolts lentos quew aad: ebues ive ede a6 {Ye wond wey ob sat 

a | 32 fil = mate + end @6nY toet35 cof moose vte0od - ad? xd) 


igiicazouse mk Sobdeeteques of Joeges: atin. sone 

} 4 .teThiS. cafe ete word sea, ab 3 OM GA a 

si ot poeeuyest layeose wats oonis atingeseey esiepiS cnons be 2 a 
.. Aga nh 9 sum 09 
= ts teste eeu) esiow binge e008 get j toes ae geailudivze wns 
-aefelivacsee yisequig enfed seems 
7 ped tu “td sa gewtad aedies 
- eeeane S 2k eee 


od 
<a 
oz 


-wqseta, visigtzes bignw 1 bas 29 


10 


15 


20 


25 


30 


3 87 (6/76) 


- ll - Ritchie, in-ch 

A. (cont'd. ) I do think, however, that whatever 
criteria you were to write and whatever rules you might devise, 
you would always have to consider the people who do not meet 
them, in that though mesothelioma may be an exception, most tumors 
you have a relation between most tumors in which we know the 
cause, you have a relation between the dose of the causative agent 
which tends to both increase the likelihood of getting tumor as 
the dose becomes greater, and tends to cause it to appear quicker. 

There is some evidence that this is not true in 
mesotheliomata, but if so they are a considerable exception to 
the general resulting tumors. 

So having got the criteria that clearly established 
people as compensatable, I would still look at the others to see 
if there was any extraordinary factors such as an enormous exposure 
to asbestos, or something of this kind, that might cause an 
exception to be granted for that individual. 

I don't think any rule can ever encompass everything 
fairly, unless you make the rule so lax that you allow tall sorts: of 
people in who do not deserve compensation. 

Q. When I looked at the recommendations that you 
made in respect of mesothelioma, lung cancer, gastrointestinal 
cancer, what I saw was...and please correct me if I'm wrong...but 
what I saw was that you suggested that there be evidence of 
occupational exposure to asbestos in respect otgalitorethems of 
course, but in none of them did you suggest any minimum period 
of exposure. 

At ENO. 

Q. And in respect of mesothelioma, I didn't even 
find any requirement of latency period, as opposed to lung cancer 
Or GI Cancer. 

meee One Or my renorts I think I say that there 


must be adequate exposure to asbestos, and follow that by a 
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- 12 - Ritchie, in-ch 
A. (cont'd.) statement that I cannot define 
adequate, and I think this is the state of our knowledge at the 
5 moment - you cannot say that it takes X years exposure before you 
become susceptible to one of these tumors. You cannot say that it 
requires so much asbestos in the lung or such and such a concentration 
of asbestos in the industrial environment. There is no data to | 
make such an assessment, so the best one can do is ask that there 
be some reasonable exposure to asbestos as shown by some reasonable 
bs measure - either in the tissues or by the patient's history. 
OF LOR pul, i Leragriy tO suggest ob your thnac@1t “you 
were called upon to write criteria yourself, rather than putting 
in specific years and so on you would frame your requirements in 
terms of, as you put it, reasonable exposure? 

15 A. Well, what I wrote...like an earlier character 
inshistory, 1. wrote. I think medically what I have said is 
Sarpecth— wie dOstiink 1. yOu Look at the particular point@at the 
Board, they need a rule which enables them readily to accept 
readily-acceptable claims, and it's all very well for me, writing 
in a theoretical sense, to say that adequate exposure is required. 

20 They have to define that ‘adequate’, and I don't object to the 
rule as created by the Board, provided it is taken to mean that 
people who meet it are compensatable, and people who do not meet 
it should be considered individually to see whether or not there 
are circumstances in their case which would cause them also to 


be compensatable. 


Cee Cate wertulnero your study of cancer of the 
gastrointestinal tract, which I take it from your evidence was 
then subsequently backed up by Dr. Miller's epidemiological study? 

1s Fae 
QO. Have youin front of you, Dr. RECCiIue, a copy Of 
30 those studies? 
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- 13- Ritchie, in-ch 
QO. Let us put that in front of you and it may be 
of some assistance. 


Can I take you to your supplementary report dated 


° ADIL 15 Lo Or 

A. I still don't have my own report here. This is 
your report. 

Q. It's appendix three in the WCB submission... 
page five of appendix three. 

10 A. Page five. Ah, there it is. 

Q. Can we come to paragraph A forty-three, which 
appears to be your conclusion following certain observations from 
the literature, among which is that there does not appear to be any 
excess cancer mortality from drinking water with asbestos fibers, 
and you summarize your conclusions about the excess, and in subsection 

15 


Hesay, 
"Presumably the increase in carcinoma of the 
alimentary system is caused by asbestos fibers 
swallowed, but there is no evidence on this point." 
Now, can I, just to put the discussion in context, can I put to you 
99} @ competing proposition that was advanced to this Commission about 
four months ago by Professor John Davis from Edinburgh, who appeared 
before this Commission and gave evidence, and specifically on this 
point? 
Asal recollect his proposition, it was that you could 
indeed find excess cancer mortality from...in the gastrointestinal 
25; tract, and indeed his animal experimentation had shown that, and 
his explanation as to how that happened was not that the fibers 
got there from swallowing them or ingesting them, but that they 
got there from inhaling them and then travelling along the 
lymphatic tract, and that if we are looking at excess mortality 
in the gastrointestinal tract, we needn't worry about it arising 


30 
because of drinking or eating asbestos fibers - what we should be 
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Q. (cont'd.) concerned about is the travel of 
these fibers through our body after they have been inhaled. 

Can I...I don't see anything in your conclusions 
Or your observations about Mr. Davis's proposition. 

A. I am familiar with his proposition. It seems 
to me to be singularly improbable, and there are a number of 
reasons for this. 3 

One of the major problems with the relationship 
between asbestos and cancer of any sort is, we really don't have 
any sensible explanation...sensible being taken in the context 
of our explanations of other known experimental cancers. 

The particular fact which causes trouble is that 
it does seem true in experimental work and probably in man that the 
long, thin fibers are the only ones that are dangerous, and it's 
almost impossible to make any cellularly sensible explanation 
as to how this might act. The various theories are summarized 
in the paper that I think Dr. Mustard is looking at, and none 
of them are impossible, none of them seem very probable. 

Now, it's not clear, for example, whether the 
gastrointestinal carcinomas in particular are actually caused by 
the presence of asbestos fibers, or conceivably by some secondary 
effect initiated by asbestos, not necessarily in the gastric 
Creactwat aliarvOnerocould -bfor example, take the view that 
asbestos fibers stimulate the activation of carcinogens, and 
then the carcinogen could be carried to the intestinal tract and 
it could be a carcinogen which happened to have a particular affinity 
POveriesgastrointestunaletract atelt's quite a possible theory 
and has been advanced, but you will note the very large numbers 
of 'could be's' that interlarded that remark. 

SO the asbestos need not actually be present in 
the stomach to be the cause of the gastric carcinoma. This would 


be one problem. 
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A. (cont'd.) We know, however, that asbestos fibers 
of appropriate length can be found in the tissues in and around 
gastrointestinal carcinomata. We have, in fact, identified them 
in the two cases that we studied here in Ontario, which is a very 
expensive, difficult and time consuming activity, but it can be 
done. So we know the fibers are there. 

We also know the fibers swallowed can penetrate 
the gastrointestinal wall and can in fact travel considerable 
distances in the tissues. Very small numbers of them do so, but 
they do. | 

If you are going to induce a tumor, presumably you 
Only need one, if you take the ordinary hypothesis. 

Furthermore, we know that asbestos fibers inhaled 
into the lungs are, in large proportion, cleared by the... 
particularly by the mucus elevator in the bronchii, and are then 
swallowed and normally passed through the gastrointestinal tract 
and passed in the feces. So the fibers inhaled do in fact go 
through the gastrointestinal tract, all of which would suggest 
that it's a perfectly reasonable hypothesis that in some ways the 
fibers induce the carcinoma of the stomach by damaging the 
epithelial cell that gave rise to that particular carcinoma. 

Now, if you want to take them by the lymphatics, 
you have a very considerable series of problems. First of all, 
the lymph flow from the stomach to the lung is from the stomach 
upwards, so you have to imagine these inert fibers somehow 
swimming against the flow. Normal lymph pattern would not carry 
anything from the lung to the stomach. The only occasion’on which 
I think it's likely that lymph from the pulmonary region is likely 
to flow down towards the stomach or the colon, is if you for some 
reason obstruct the lymph flow in the chest, such as can commonly 


enough be done in carcinoma of the lung. Then you do get a 


7540-1171 


tenets Bas ci 
Contd) bal? saeb) yaa 
7-6 aa 08 aa tetas 
aa ao 2 zed .Pfiviatale 


etsy GHD fewer $s oma waa 
oittyusbigris Levac? 4008 oF wet 
‘ol .w ob wed? be eigctiyd (ere 


‘Roupawty « shits. «& «ggjas ae a eth Noy eh 
| ti eedtoaye “ka sbt > wt Sees” lini 23 vane bean ¥ 
beiages atejs’] «ot peaks F403 von ey cmonsstssoe | 7 
+. 307 yt begins 4 Ag ROT ay tad) ar. q ryt en3 ® 
nage ose foes kas wt eas, a taceR ase SUaieT @ritt iateats 
Sete iabkvesddiowmdes sey Sorex. bate (ited het) )ewelk 
» rae at oh Gebel) ated e ae aa er 
<svave Glows fodtde WS Pes) fonds pert 
fi oyay Ape aa Zar caasonta ef 
yo? enya yi dsahede sick sie 
eigovito i lrclated JAP.or a 
aa teadungl- s®y pened ses sei 
th tegen? teh tase, to: poh 


Het. ot ae es ree as bt WAlut r wee ig 


ws aS eandis pishe & 
ee. son hhuew meetin, 
Neues av ee oe ' , 
‘ltl a sefyee yaeeeniing’ waa 
i ee cae | i | lp v4 
ee ae | ae . 
es eG j : 


py s 


= Lb as Ritchie, in-ch 

A. (cont'd.) reversal of the lymph flow. 

If that happens, the carcinoma, if you use that as 

5 a marker of the spread of the Carcinoma, as to where the carcinoma 
is flowing, the carcinoma spreads to the lymph nodes at the back 
of the abdominal cavity - not into the intestine at all. 

So if you put something in the lymph, you wouldn't 
really expect to find it getting into the Gastricpor colonic wall, 
alchough it's possible. 

But even if you allow that the fibers could proceed 

against the normal direction of flow, you must think that if you 

take the ordinary view that the dangerous fibers are these long, 
thin spears, you put them in little vessels that are really not 
much bigger than the spears themselves, and certainly much 

ig; Ta@rrower than the ten mu length of the spear at least when they 

begin and at least when they end in the little Lymphatios.!..the 

intermediate ones might be larger channels. 
Q. Just let me understand that. If we take the 

Ordinary view, as you put it, that the more dangerous fiber is 

the long, thin fiber — and I take it by that you mean a fiber 

20; of ten microns? 

A. Five mu or more. 

Q. And then are you telling us that they, to put 
in my layman's terms, that they don't fit very. easilyeinto the 
lymphatic tract, and if they do, the fit is so tight that they are 
likely to get caught somewhere down the line? 

- A. in fact. I'll use an analogy. If you imagine 
taking a spear six feet long and putting it into a pipe that varied 
from two feet upwards, perhaps imagine a plastic pipe which is 
not straight, the likelihood of that spear travelling very far in 
that pipe is not very great before it gets trapped in the wall 

30! Somewhere. 
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A. (cont'd.) being carried in the lymph, even if 
the lymph was going in the right direction. 

Perhaps I should say that you do find occasionally 
asbestos fibers of that length in lymph nodes, where they 
presumably have gone by the length. But nevertheless, I find the 
thought of getting them down to the gut a formidable hypothesis. 

MR. LASKIN: I'm going to defer to Dr. Mustard. 

DR. MUSTARD: Dr. Ritchie has indicated I'm looking 
at an article by Craighead and Wassman (ph.) in the New England 
Journal of Medicine of June 17th, 1982. 

If I may just...I take you probably have seen this 
article? 

THE WITNESS: I have seen it. 

DR. MUSTARD: They make the comment here, just 
to pursue the lymphatic story a bit further. They state: 

"The experimental evidence strongly suggests 

that ingested asbestos is disseminated through 

abdominal organs by the lymphatics and blood 

vessels." 

IewOUldwetake: bt,.17c that statement is true,;.that 


there must be some capacity at least for the abdominal lymphatics 


to transport asbestos fibers to at least the lymph nodes. Is that...? 


THE WITNESS: I would find that statement surprising. 
No, I don't doubt they made it. I read it there. 

What I didn't get around to is looking up the 
evidence on which they base it....... Since my impression 
certainly is not in keeping with that conclusion. 

DR. MUSTARD: They make a second statement which, 
if I may ask, which is pertinent to this, which I also find 
intriguing. It's in relation to ingested water, and water supplies. 

They state that, "Mineral fibers have been 


detected in the urine of residents of Duluth 
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- 18 - Ritchie, in-ch 
DR. MUSTARD: (cont'd.) "in numbers corresponding 
to the concentration of asbestos in the drinking 
water". 
Then they go on to state: 
"Interestingly enough, fibers have been found in the 
glomeruli and tubules of rats exposed in 
inhalation chambers to asbestos fibers." 


Are you at all familiar with that latter piece of 


PHEW LOND Os aeeNG@ 7 110. 

DR. MUSTARD: Can you tell us how you think the fibers 
ENG an. > 

Los ewLINboos sO. lm sorry to say that"s got no 


further than a note on my desk to look at those particular 


references that are quoted there. 


DR. MUSTARD: But I guess it would be fair to say 


that one has to at least pay attention to that evidence, that there 


has to be some 


transport mechanism, there is no way to get fibers 


there, if in fact they are detecting fibers which have ended there, 


as these authors indicate that they are? 


tHEewLINeoos ) (On, 2 have’ no doubt. that the fibers 


are there, and there is a lot of evidence of this. The thing 


that appears to me to be unlikely is that the lymphatics are a 


major route of their dissemination. It seems a very difficult 


hypothesis. 


DR. MUSTARD: Could I ask a question? Is there 


any evidence that the fibers can be transported by cells that 


have ingested them? Is there any evidence of transportation in 


the manner of the macrophages... 


THE WITNESS: I don't think you could distinguish 


between whether the macrophage had transported them, or been 


transported with them, or ingested them at the site you happened to 


find them. 
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DR. MUSTARD: But as you know, all good pathologists 


can tell you whether the cell is going or coming. 


LS THE WITNESS: That requires a secret kettle, though. 
MR. GASKIN: QO. What do you think is the most 
likely mechanism by which they are transported, from your own 
knowledge and experience? 
THE WITNESS: A. I think a fair answer would be 
10} tO Say we don't know. 


If you get them to the glomeruli, for example, 
you are almost forced to put them in the blood stream, or else 
to assume that they just go through the tissue directly. 

I prefer the blood stream to the lymph stream, 
but both that and the direct passage through the tissues seem to 

15) me to be improbable mechanisms. 

DR. MUSTARD: But in your studies or in other 
studies...I know you have been looking at mineral. fibers in 
tissues...did you find the fibers in the lymph nodes? 

THE WITNESS: You do very occasionally find the 
fibers in the lymph nodes. We quite often find fibers in the 

a lung where they are lying free in fibrous tissue, which would 
give some reason to suggest that they perhaps penetrated it 
directly. 

MR. LASKIN: These two studies which you referred 
to, in which I take it you looked specifically for asbestos fibers 

25, in the gastrointestinal tract in the case of what kind of cancer? 

THE WITNESS: A. These were gastric cancers. 

Que Gastric cancers, And did you find fibers 
of what you termed the dangerous length? 

A. Yes. 

Q. Were they of one particular type rather than 

a0 another, or did your examination of them go that far? 


A. They were certainly amphiboles, and probably 


G 87 (6/76) 7540-1171 


= 
fh 


hs 


a 
7 


eh ae “a 
Paks lose Iie , eset oe 
<SGI203 SO Ue 
a2 .afsied 2uAden « mittee: 
4pe eA af daids oFe ft Spit --< 
on uccy well . barat aesst eae aie. be ye ner being au, eed T | 
nae igeges £40 «o>el wont 
ed ‘v péevers trict © eas FO 1a «eee 7I¥ Ter 
ede e' nee ae che o2 


oT ated p ad Gt curt? +9 ee 3 : * 
t bould edgy oh wee%3) Seg. GO Babtod sects Ss for | 
seh ow 4 cyuyCcie? op Jal Veacd S487 sapeeo 47 4. 
— , ‘ ekesad 7 id was <etowe 7 
: 6 + bey Joeadh ats Ore Gad? ors Soy 
(Cis? ws . rh ‘ oe 
i ° p : 4 i i) ATa™- “lf 
. : és / ranof as Fat teow Sogs 1...6«al oaete 
. Te > ery 103 fF Ort? oy oH. negneos 
ahs flLeanon ar GD wey (Aa wae 
<i? Bwit wacte op? Daf “on Aaeel ras preni* 
: a taicy .epsescy nesatl 2 is = gigs wpe yaus @ ave ¢ j 
- 


as ‘ : . > ed ae) gut: eae vow 2 Aews s Af 7 ’ rip 


re "<¢ ° Jia S24iW fs 1S > 


| nit 9 wey tM 
roi: anveguaus 76r pA agnor ties * ek whet 2 @atew «8 an 
; 7h 

(isha sn Ie ely sae se gee pide was scrzeni of x; 


Se’ «<o4a00 = iSaee 3 ee e 
se _ 
9 oe plo se 4 ‘. ao) jag 2. 


7 & 


10 


15 


20 


25 


30 


3 87 (6/76) 


- 20 - Ritchie, in-ch 

AeeACONTE a.) Crocido]s te. 

Q. Any chrysotile? 

A. I think not. There were very few fibers found. 
It was a very massive kind of study, since the tissue had to be 
ashed, digested, examined by a scanning electron microscope - really 
a very complicated procedure. 

Q. Can I ask you just one or two other questions 
about parts of your! report, and if you were looking at appendix 
three and if you carry on to page nine, which is part of paragraph 
A fifty-four, in which you express your overall conclusions, and 
paragraph eight addresses itself to whether or not smoking 
should be taken into account in awarding compensation for lung 
Cancer, and your conclusion is that, 

"No consideration should be given to whether or 

not the claimant smokes." 

What interested me was the last part of that, 
paragraph H, where you said that: 

"While smoking very greatly increases the risk 

of developing carcinoma of the lung in those 

exposed to asbestos, that men now or previously 

employed in asbestos plants could not have known 
that this was the case." 
Are you suggesting that in the future one should look at that 
question differently if the state of our knowledge is such that 
we now know of the interaction between smoking and asbestos? 

A. Well, that of course, paragraph H is a nonmedical 
Opinion and should be so evaluated. 

The evidence is that in people who smoke and are 
exposed to asbestos, the risk of carcinoma of the lung is greatly 
increased. How greatly is, I think, aAVGIN ei CLCuLt SCONGerLeLmine 
Since reports differ widely, but Fredulverseda tain description: 


Bnierepiseliuttlesorano evidence, really very Jittle, 
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A. (cont'd.) to suggest that there is an increase 
in carcinoma in the lung in asbestos workers who do not smoke. The 
numbers are so small’ that the data are difficult to assess properly. 

If one can extrapolate from other examples, I would 
expect there was some increase in asbestos workers who do not 
smoke, but not nearly so great as in smokers. 

Hence, you could reasonably argue, if you were an 
Opponent to compensating men exposed to asbestos, that the carcinoma 
is, in essence, due to the smoking and not to the asbestos...which 
PSmLOjLCa lee Losiny mind . 

Equally, I think it would be most unfair...now 
speaking nonmedically...to the workmen involved, since as I say 
here they had no reason to think that smoking greatly increased 
the risk they suffered by being exposed to asbestos. 

In some happier time in the future, if it were 
ever possible, it might be desirable to ensure that all people 
occupationally exposed to asbestos do not smoke. It clearly would 
reduce the risk they run, very considerably. 

At the present time it strikes me as unfair to use 
the smoking as a criterion to refuse or reduce compensation to an 
asbestos worker. 

Q. Can I just take you back to page eight of 
this report for a moment, to paragraph A, of paragraph A fifty-four, 
conclusion A, which appears to direct itself to the question of 
compensation for asbestosis? 

I take it that was one of the issues within your 
mandate. Do you know...it does not appear, at least, from the 
subsequent promulgations of the Board, that there was any asbestosis 
guideline put into place in the same way in which the cancer-related 
guidelines were put into place, and I'm just wondering whether 
you know what the reason for that was? 

Pee NOL UOrnOte know that. 
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= 22 = Ritchie, in-ch 
Q. Can we then...unless the Commissioners have 
any more questions on the guidelines per se, I was Going ste burn 
to Dr. Ritchie's role as a consultant. I won't leave the 
guidelines if... 
DR. MUSTARD: I would like to pose a general 


problem, and it's in the documentation but I think that one does 


Specifically refer to it. 

In trying to translate the limited knowledge we 
10} have about the pathogenesis of asbestos-associated disease into 
a clinical program, there is one consideration. Take it from 
that into administration application and it is even more 
complicated, in my view, and I would like to hear Vou LartLoulate 
aablteaboutethis , 

What I'm getting at is the enormous uncertainty 
Gc of, all the way along in the story, and therefore if we turn to 
the subject of asbestosis, how easy it is, in your opinion; to 
clinically differentiate the fibrotic reaction of the lung from 
other kinds of fibrotic reactions that can Occur ,,and-at what 
stage does the disease have to have progressed before you can 
Clinically detect it? 

THE WITNESS: I think as to the clinical diagnosis 


of asbestosis, if by that we take clinical to mean diagnosis by 


20 


radiology, physical signs and so on, I should defer to somebody 
else, to Dr. Gray. But certainly that is not my field. 
Pathologically, the diagnosis of asbestosis needs 
25| considerable thought. In my Opinion, the kind of fibrosis you get 
in relatively early asbestosis is highly characteristic and while 
it is not specific for asbestosis, this would cause me to lean 
very highly to that diagnosis, and the criteria that I would use 
POT Sie Seat at eit 47.4.4 patchy fibrosis, quite sharply delimited. 
It's a very fine collagen. It does not damage the elastic framework 


30 
of the alveoli, and there are very few things that I have seen 
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THE WITNESS: (cont'd.) that meet those criteria. 
Certainly if I saw that, I would not be willing to make a diagnosis 
of asbestosis unless I could find at least some asbestos bodies, 
and they are usually very numerous in people with asbestos disease. 

But it does seem quite a characteristic kind of 
fibrosis which differs from others. 

I have not seen this reported elsewhere. This is 
merely my own conclusion from the cases I have had occasion to see. 

If I saw that, I would make a diagnosis of asbestosis 
with very considerable confidence, but it is a little bit like 
making a diagnosis of sarcoidosis. You are never a hundred percent 
sure, you are always going to be something less than that, in that 
sarcoid could always be an atypical form of tuberculosis. You 
may be very sure. I could never be quite certain that the man with 
this kind of fibrosis had not been exposed to something else which 
caused the fibrosis, and happened to have some asbestos fibers in 
hisilung too. 

However, if you take this in any sort of reasonable 
clinical judgement, the diagnosis can be made with very considerable 
Certainty. After all, if you find a man with pneumonia, full of 
pneumococci in his sputum, it's just possible he has some other 
Organism causing the pneumonia primarily, but it's very unlikely. 
There is always some doubt in a clinical diagnosis. 

So if you meet these criteria pathologically, I 
think the diagnosis is as firm as one can expect in any medical 
maLlter, 

DR. -MUSTARD:"© “You said this was with the early... 

THE WITNESS: The early stage. 

DR. MUSTARD: Is that early pathological stage one 
which generally is associated with clinical manifestations? 

THE WITNESS: Yes. 

Die MUSTARDS SSoethat by Garlyy©this is early in 
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DR. MUSTARD: (cont'd. ) terms of clinical 


manifestations. Have you had the chance to look at people who 


came to you post mortem, without a clinical diagnosis of asbestosis 
but when you examined the tissues you indeed find what you would 
consider to be fibrotic changes compatible with asbestosis? 

THE WITNESS: Yes. Changes of this sort I found in 
people who had not had a diagnosis of asbestosis made, on one or 
two occasions. 

10 What I have not seen myself is the late stage of 
asbestosis that it described in the literature, which is 
indistinguishable for any other kind of end-stage fibrosis of the 
lung, apart from the presence of asbestos bodies, and why they 
might give you a presumption that it was asbestos disease. At that 
late stage it would be a much more questionable diagnosis, in my 

i mind...pathologically speaking. 

DR. MUSTARD: In your experience here, have you had 
any chance to have access to post-mortem examinations on individuals 
who worked in asbestos plants and died, but did not die from anything 
that was identified as being asbestos related, and had a chance to 
20| look at their lungs to see what conditions were present? Has that 
been done by anybody in this area? 

THE WITNESS: No. 

DR. MUSTARD: It was not done by yourself? 

THE WITNESS: If it is not done by me, it has not 
pecieioOncmiethink 1 Sseaetair statement, and I certainly have not 
25) seen any significant number of such people. 

Cerca liuy NOteenougns to draw any conclusion. at all. 
Asbestos workers are rare and the chances theyvare, coming to autopsy 
and my getting the tissue is also, I suppose, low. 

DR. MUSTARD: Then it would be fair to conclude 
30 from this that the most distinguishing feature in the early stages, 
in your view, of the fibrotic reaction to exposure to asbestos 
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| DR. MUSTARD: (cont'd.) fibers is a patchy network... 
| THE WITNESS: Yes. 
5 
DR. MUSTARD: ...with fine collagen? 


THE WITNESS: Yes, and preservation of the elastic. 
DR. MUSTARD: But that as it progresses, it becomes 


more and more indistinguishable from other forms of fibrosis... 
THE WITNESS: Yes. 
DR. MUSTARD: ..of the lungs, and the only identifiable 


10 
characteristic would be finding asbestos fibers in association with 
asbestos bodies? 

THE WITNESS: Yes. And even that is questionable. 
If you are considering the diagnosis from the point 
of view - can you exclude asbestos disease - the finding of asbestos 
18! bodies probably say no. 

TE evyoulreally want, to say = 1S it certainly due, to 
asbestos and not due to some other disease the man had years before - 
the answer is probably that you cannot say. It is a presumption 
rather than a final diagnosis. 

36 DR oeMUSTARD: .One tinal point on, this subject. 
Presumably the changes in the tissues have to begin 
at some time, and probably begin in association with the initial 
exposure to fibers. How easy is it to draw a relationship between 
actual first exposure to asbestos fibers and the development of 
fibrotic changes in the lungs - from the standpoint that you can 
25} see as a pathologist, and secondly, from when the clinician may be 
able to identify those changes, and of course you may defer that 
LOUUT Se GravecO, ater On answer that question, but I would be 
interested to know if, from a biological point of view, whether 
you think that the process sits dormant and then suddenly appears, 
or whether it is a progressive process that eventually becomes 


30 ae 
clinical in terms of being able to be picked up by the physician? 
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THE WITNESS: I don't know of any evidence that would 
enable me to give you any better answer than my own hypothesis. 

I would favor a gradual development of the condition, but I do not 
know of any good data in man. 

DR. MUSTARD: The animal experimental evidence is 
just a progressive development? 

THE WITNESS: Yes. 

DR. MUSTARD: Is that not correct? 

toe WITNESS: This is correct. 

MR. LASKIN: Dr. Uffen? 

DR. UFFEN: I have a slightly different kind of 
question. It's related to who should do the deciding in certain 
circumstances. 

Earlier on we were talking about the guidelines and 
the difficulty about putting a fixed number on exposure - ten years 
Or whatever - and there is provision for that, and they are all 
worded similarly: "Claims which do not meet the guidelines in two, 

one; two, two should be individually judged on their 

own merit, having regard to the intensity of 
exposure and other factors peculiar to the 
individual case." 

Now, my question is one concerning the routing of 
a case. Who is competent to decide in those cases that are going 
to be individually judged? Do you have to have medical competence 
in the area of lung conditions? 

THES WiINEoos Lathink this is very well put in Dr. 
Little's submission. What you need here is certainly competence 
in lung conditions, but you need more than that, since I'm sure 
there are a great many people who are very skilled in pulmonary 
disease who would see at the best a handful of patients with 


asbestos disease, in their whole practice. 


i YOUsreat Ivonecd,. ac Dr. wuittle pointed out, to try 
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THE WITNESS: (cont'd.) and attract those people 
who have considerable experience in this very small Piece of 
pulmonary medicine, and they should make the decision if you can 
attract such people. 

DR. MUSTARD: Well, then, in the routing procedure 
for adjudicating a case, would it be logical for me to conclude 
that all claims related to asbestos should be routed to the 
competent medical specialist of the type you just described? 

THE WITNESS: I think not. I would suggest perhaps 
there should be established some kind of negative guidelines that 
would enable a claim to be excluded without taking up the time of 
the medical board, and these should be really very harsh guidelines 
for exclusion...a man who has never been exposed to asbestos at 
all cannot claim for asbestos disease; a man cannot claim for 
asbestosis if he has, say, a perfectly normal x-ray film. 

DR. UFFEN: Excuse me for interrupting. That 
requires some medical ability, training, judgement and experience, 
and the thing I'm trying to get at is the routing to ensure that 
the judgement whether to send a claim this way or that way or 
stop it, is made by the competent person. 

You started out to tell me yes, there should be some 
fairly strict rules so that you don't have Sveryining goitiq to the 
Specialist. Then.1 see.that, the necessity of being able to read 
and understand the x-ray data. 

SOB PMe ined Lricultyve. bimesonry sto,ninterrupt you, 
le bebege ee 

THE WITNESS: No, the way I would see it working 
is very much as it wotks...that's the way I would see it working 
in a perfect system. It's very much as it works at present. 

Somebody like Dr. Stewart would receive the claim. 
If he were to find that the man had Spent his life, shall we say, 
working as a lawyer ina building that had no asbestos in it, then 


the claim is certainly ridiculous. There is no exposure. 
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DR. UFFEN?:= Now, @ rather important “points o'You 
said 'someone like Dr. Stewart'. In other words, you are assuming 
that there are competent medical persons available? 

THE WITNESS: Yes. 

DR. UFFEN: It should not be made...am I correct 
in saying...it should not be made by someone with no medical 
training? 

THE WITNESS: No. because the second point must 
be that the claimant has something which could conceivably be 
construed as asbestos disease...and that is a medical opinion. 

DROVUrPFEN? = eThen I -concludesirom this that iniithe 
adjudication process such claims must be routed to the medical 
division...whatever it's called or how it's organized...at a very 
early stage. Then it makes me wonder what's the point of specifying 
at least ten years occupational exposure or...I'm reading the lung 
Cancer one...or a minimum interval of ten years between the first 
exposure.. If there are some doubtful cases say two to three years 
exposure, and only a medical person is capable of making that 
preliminary judgement, and since they are rare as you have just 
told us, route the whole works to somebody like Dr. Stewart! 
It would seem to a layman the right way to go. 

INOW MalverL » .« 

THE WITNESS: I think my major purpose here would 
be to produce something which achieves the effect desired, which 
I would take it to be that anyone who is exposed occupationally to 
asbestosis and suffers disease from that cause be compensated 
appropriately...coupled with the proviso that in case of doubt, 
the workman gains the benefit of the doubt. 

If there are in fact so very few cases that are 
ever rejected that it's not worth wasting Dr. Stewart's time 
looking through them and they should all go the Board or the 


medical committee, I would then agree with you. 


7540-1171 


as _ 


_ D 

| intl. obi) i; +S 

ims -=i0q 2earmege xetae 5 a ATO UE 

palewnes 2 vey \NPanw seas ont . semis “ =< gece faints 7 


7 > _ a 7 — 
tei delicon woes | jolbem snot ére dont toes i 
~ _ 


a 
7 oot . aR ; 
- oette> F Gk.» ,50@8 ed tee Siwsiie 22. aire: oN) i 
4 
= faeJifew om- Aautw Si me Wc. | 4am Dive fe 24, «wets mit 
a oe RIN tis ‘ 
, Tr bie 26 soo ov s@haaT re sy saa 
ul 
reeus io tarce Cad Saaniiaio mi° ot) 2 ad 
’ ~ erOT@i , fe , . Use ek6 SO*%uni Be « by ; oi" 
| LoL (ty ;  , 
ot Dor fen igth> dade \Gaovrsy acois ct 
ror hot ' t a P >a 32 teve w vil 
fv ag 4 ' ae oa uo t mao; = ~o7 “ww t. 
wt ets of s'3 roe ; W4andnor stews nea iat oe. 
asl | . mT to levaatn) miumaerti dian | 
. ‘ fas «¢ ~) Yad re : iwm6> Teod “36 71 GK ry 9, a ot | 
can i? p44b4) 1 M(Aanog. 4 2.6 ‘“%CC G2 , 
ost Sumi 5 ¢ yr i “sss wit api BAD. . 2207 Sin a > Ad 70 
. 
iteawest .30. © ~bodsndn cr shel G1Gc6 GE? Ged. ve los, TF 


Me ot Yaw ‘ns ead Maras * 09 mene = ) $3 
sal Oo , wor 
‘isow etad aetirra: Jeter ve weiss] “a 
: a a, 
: Ge : at Ls {yur » ase cr > aaveiie ; i Lo ia. oa. yh a) . a) ee ae | os  ) 


“ee es - a ” as c - 
o vilano\iaqeepse Gencgta et alae mond San? sd'cst st: stov “Lewy 7 


ee) oe yioes ‘md Sayan sf "re ae we — tus mare ai eustedad 

tayok 4S wanda jnete peers eS. theres mites: a 

7 - Saties | Pres of ihe, aa : r 
was tady eae ity 004: oe a 

eh eas beret so a9 b Swatetec, any 


© 
- 


j 
Z 
r 1 
ad | a 

7 ry wre ' 4 
| a i ae “WySes? 
re are peep 
oe sae > ‘ > e ~~ 

7 ai eas : ; 


— 20 = Ritchie, in-ch 

THE WITNESS: (cont'd.) If there are in fact any 
Sizeable number of cases which are...let me call them frivolous 
without any particularly evil context, any evil opinion, in that 
they do not establish any exposure to asbestos or they do not 
establish that there is any disease present that might be caused 
by asbestos, then I think those should be excluded to save the 
cost and time of the advisory committee. 

DR. UFFEN: Can I pursue it one step further, 
1g because we have a situation that keeps recurring in all our 
hearings, and that is the situation where a workman is not normally 
engaged in an asbestos-manufacturing process, but in some other 
Capacity he is maybe subjected to rather intense exposures for 


Short periods of time - the demolition industry is one where this 


15 might happen - and so that the question, the degree of exposure 
and the length of time and whether it is going to have a medical 
consequence which is compensatable, becomes very dicey, but 
nevertheless a real possibility that is worrying people. 

So with that as a specific example, could you 
advise...how would you think such a case should be routed? 

20 THE WITNESS: I would think such a case should be 
sent to the advisory committee. 

DRS eUEE ON 8) Tne (medical vadvisory 2% 

THE WITNESS: The medical advisory committee. 

DR. UFFEN: With no opportunity for it to be stopped 
a elsewhere in«theitadjudication system, until at least... 

THE WITNESS: Yes. Supposing that there is a history 
of asbestos exposure of the kind you outline, which I perhaps 

should say in parentheses should be studied by the appropriate 
nonmedical people to assess as best they can what that exposure was 
and so on and so on, gain as much information as is practicable... 
30} the second question is then whether this man has disease, and 


that is the medical committee's responsibility. 
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THE WITNESS: (cont'd.) They then have to decide, 


if he does have disease, whether this is likely to be asbestos-related 


disease or whether there is some other cause. 

For this they need to have all the usual data 
on which you can make such an opinion. 

DR. UFFEN; Now, I still want to narrow in on the one 
PhINGetieteisestill a stumbling block for me, and that is the 
question of whether the short-duration-but-intense exposure would 
uy be large enough to merit consideration. 

I think you just said a minute ago there might be 
some other group of people in the medical who would assemble the 
information. What worries me is about whether someone with no 
medical training, incapable of really deciding whether there is 
15| 2 likelihood of disease, will say, 'oh, two hours, so many fibers 
per centimeter or per cubic centimeter, that's not enough’, and 
will make a decision that appears to me at the moment requires 
a medical contribution. 

How do we decide, I guess, what is too little to 
merit a medical evaluation? 

tHE WITNESS; I think my answer to that, in this 


very early stage of the process when the man's claim is really 


20 


just entering and about to be considered, is, 'too little exposure 
to asbestos is none'. As I said, a lawyer who has never had 

any exposure to it at all clearly would not sensibly advance a 
claim that he has got carcinoma of the lung because he is exposed 
“i to asbestos. The man in the demolition industry has got a prima 
facie case CidtieeuLemLont. be. 

I think at this level of judgement the judgement 
was best done by a medical person, since it's really all or 
nothing, and he can also answer the second guestion - is there 
30| disease which might be consistent with asbestos-induced disease, 
and here I certainly mean 'might'. He need not be convinced in 
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THE WITNESS: (cont'd.) the slightest, but if there 
is a chance, then it should go forward. . 

DR. DUPRE: Dr. Ritchie, before we leave your 
guidelines, I just want to review a couple of points that came up 
in your answer to counsel. 

To help my review along, I have found your July 
27th report very useful. That is in appendix, four, I guess,<before 
you. Can you find that somewhere? 

THE WITNESS: I have it. 

DR. DUPRE: Okay. I'm looking at page four, Dr. 
Ritchie, and starting with B twenty-nine, I note the point: 

"It is usually assumed that if exposure to asbestos 

does increase the risk of developing gastrointestinal 

carcinoma, the increased risk results from 

swallowing asbestos fibers which penetrate the 

gastrointestinal mucosa and so induce the carcinoma. 


There is no evidence that this is the case." 


Then B thirty and B thirty-one, and B thirty-two, 
are all propositions that dwell on the absence of cancer, of 
detectible cancer, among individuals who have been drinking 
asbestos-contaminated water. 

So at this juncture we go to B thirty-three, where 
the proposition is: 

"Thus, if there is an increase in gastrointestinal 

Carcinoma in asbestos workers, this must be because 

they swallow much greater quantities of asbestos 

than are taken by drinking contaminated water, or 

because the asbestos to which the workers are exposed 
is in some way different." 

Now, can I take it that in your answers to Mr. 


Laskin you have supplemented B thirty-three with...can I maybe 
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DR. DUPRE: (cont'd.) summarize it and maybe two 
additional hypotheses? One would be that if there is an increase 
in gastrointestinal carcinoma in asbestos workers, this might 

be because fibers inhaled into the lungs, having been cleared, 
were swallowed and passed into the gastrointestinal tract in 
large amounts. So that will be a competing hypothesis, or a 
complementary hypothesis for that matter, to eating a great deal 
more asbestos if you are a worker. Fair enough? 

THE WITNESS: Yes. 

DR. DUPRE: And can I take it that the other 
supplementary hypothesis which you have advanced is that asbestos 
fibers may stimulate the production of carcinogens in a Pace oL 
the body in which they are not themselves present? 

THE WITNESS: Yes. 

DRL DUPRES And that, therefore, would update the 
hypotheses that I could add to B thirty-three in my student's 
notebook ? 

THE WITNESS: Yes. I can indeed perhaps adda 
few more that are even less probable, in my opinion. 

I should say that the statement in B twenty-nine, 
'there is no evidence that this is the Case 1S now not crue. 
We now do have evidence that this is the Case = iat 41s, that 
asbestos fibers can penetrate the gastrointestinal tract. 

MR. LASKIN: Q. That's your own... 

THE WITNESS: A. This is both. 

Oo. ---amongst others, your own two case studies 
thatsvourrefer, to? 

A. Both the case studies we did ourselves here, 
and other reports in the literature. Asbestos fibers have been 
found in the wall of the bowel. 

MR. LASKIN: Dr. Mustard? 
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DR. MUSTARD: Did I not raise the hypothesis that 
they still could have gotten there by some other route than 
penetration of the gastrointestinal tract? 

THE WITNESS: This is right. All we know is that 
they are there, in the sense of know... 

DR. DUPRE: It could have got there, as well, by 
some other route than being swallowed? 

THE WITNESS: We don't know how they got there. 
10/ The usual presumption has been, indeed, that they were swallowed 
just there near the surface, but you can find them far from the 
surface, too. 

MR. LASKIN: Q. But is that a qualification on 
the chairman's second hypothesis that he BULMCOevoUCe @Thatwis, tiat 


while it may be that gastrointestinal cancer is stimulated by 
e something happening in another part of the body, nonetheless there 
Still is some evidence that in some cases asbestos fibers are going 
to be there? 

THE WITNESS: A. The fibers are there, at least in 
some cases. That is still not to say that the fibers, by being 
20| there, did induce the carcinoma. The other hypotheses are still 
possible. 
All we indeed know is that carcinoma of the stomach 
is more likely in people exposed to asbestos industrially, and 
from that we have only got a series of fancies as to how the 
asbestos causes the carcinoma. We haven't GOta, Drool. 
2 DR. DUPRE: Just to make sure I understood one point 
that you advanced with respect to B LWenGy=nine, Dr. Ritchie, what 
I understood you to say was that you now have evidence that fibers 
have been found in the tract? 
THE WITNESS: Yes. 
30 DR. DUPRE: But as I read B twenty-nine, that does 
not in any way contradict the hypothesis there, because what it says 
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DR. DUPRE: (cont'd.) in the point about there is 
no evidence simply relates to the proposition that it is usually 
assumed...da, da, da, da, da...that the increased risk results 
from swallowing asbestos fibers, which penetrate. 

Now, we do now know that they have penetrated the 
tract, but the point of B twenty-nine that remains Invact -asit 
would take it, is that you still don't have any evidence that 
telis-us*for sure that they got there by swallowing, as opposed to 
i another process. 

THE WITNESS: There is experimental evidence in which 
animals have been fed asbestos fibers, and they have been found in 
the wall of the bowel. The asbestos fibers, ti) think yi fimy, memory 
serves me correctly, had been given by lavage into the stomach. 

DR. DUPRE: Right. But did those animals develop 


15 
cancer? 


THE WITNESS: Not so far as I know. 

DR. DUPRE: That was my impression from... 

THE WITNESS: I'm afraid B twenty-nine is in fact 
even worse. It's ambiguous, since it's not clear what I mean by 
20 Saying that there is no evidence that this is the case, for those 
various statement preceding. It should have been clarified: 

DR. DUPRE: Now, you volunteered to offer a couple 
of additional hypotheses to the ones that I had summarized in my 
notebook here as being, one: fibers inhaled into the lungs can 
x be cleared, swallowed and through that route pass into the tract; 
the other hypothesis being that asbestos fibers may stimulate 

the production of carcinogens in parts of the body where they are 
qyeks: amaybietels 

I am all ears to add to my lecture notes, Dr. Ritchie’, 
if you wanted to toss out a few more. 

THE WITNESS: You can add the observation that 


certain carcinogens are selectively adsorbed onto asbestos fibers. 


30 
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THE WITNESS: (Cont'd.) A suggestion has been made 
that they might be carried into the cells by the fiber, and the 


fiber just serves as a transport mechanisn. 


Again, carcinogens are adsorbed. There is no evidence 
Piatethicud Swoteany. Significance. 

Chrysotile at least is capable of damaging cell 
membranes, and there are a number of tests which have been devised 
iG to show that this is the case. 

It 1s reasonable...a reasonably hypothesis would 
be this membrane damage, in some fashion, is carcinogenic. There 
is no evidence that that is the case. 

Those were the two that were in my mind when I said 
there were a couple of others. 

15 MR. LASKIN: Q. Could I just ask you a bit about 
the two case studies that you referred to? Is this Dart OL a 
larger case study, or were just two cases of GI cancer selected 
out for tissue evaluation? 

THE WITNESS: A. This was done at the time that 
the question of compensating people for gastrointestinal tumors 
sa had first come up, and one of the problems before us at the time 
was that there was then no good evidence that asbestos was present 
in the bowel, or in relation to these tumors at all. 

Hence, we looked in these two patients which came up 
at that time, to see if we could find asbestos fibers. 

25 Ope taker itethese two patients were known asbestos 
workers? 

A. Yes. 

Of; =From Ontario? 

A. I believe they were both from Ontario, although 
one of them died in British Columbia. I think his exposure must 


30} have been here. 
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- 36 - Ritchie, in-ch 
MR. LASKIN: Would this be a convenient time to 
take a short recess? 
DR. DUPRE: Shall we recess for about fifteen minutes? 
MR. LASKIN: Sure. 


THE INQUIRY RECESSED 


THE INQUIRY RESUMED 


1 DR. DUPRE: Shall we resume? 


MR. LASKIN: Yes. 

Dr. Mustard? 

Deseo LARD se) Dre RVLOn ey in yoursti ret report; 
which I think is appendix two of the document, on page fourteen 
15 there is an item eighty-four, which talks about studies to evaluate 
the intensity of contamination of the lung with asbestos, which I 
would gather you initiated at the Toronto General Hospital. 

Has that study been finished? Has it been reported? 

THE WITNESS: "No, it hasn't. “What we did and have 
done is to establish a standard technique for digesting samples of 
20/ lung and counting the asbestos bodies present in the samples, and 


took as a normal population people coming to autopsy without any 


suggestion of asbestos disease, and then of course comparing them 
with people exposed to asbestos. 

The difference between these two groups is usually 
very great, in that most people - a great majority of the normal 
oy population - have something under ten asbestos bodies per five-gram 
sample that we use. People with significant asbestos exposure have 
several thousand, “so it's an enormous’ difference. 

Clearly, you do get occasional people who sit in 
the uncomfortable intermediate ground. 

30 Now we have never, in fact, published those, or 


indeed formally statistically analyzed them, and at the moment 
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THE WITNESS: (cont'd.) are doing so. 

DR. MUSTARD: You were not looking for asbestos 
fibers, then? You were looking for asbestos bodies? 

THE WITNESS: Yes. Asbestos fibers are technically 
very difficult to identify. 

DR. MUSTARD: But now there are, I think what, two 
studies in which ...one in Wales in which they have looked at 
fibers in the lung, and one in France where they have looked at 
fibers in the lung...and as I recall that datatawhichthasabeen... 
part of which has been presented to the Commission...it was that 
there wasn't as much difference when they were looking at actual 
fibers they could find in the lung, between the so-called control 
population and the workers exposed to asbestos. 

Do you have any comments on those studies, in the 
light of your own studies? 

THE WITNESS: Yes. 

Firstly, we will do a similar studvein lthatethe 
tissue has been sent to McMaster and it is being studied in the 
unit there, and at some point one of the plecesyofethat study will 
in fact be to use electron microscopy and so on, to identify the 
total fiber content, We can then correlate that with the asbestos- 
body count as we do it, which would be particularly useful since 
the asbestos-body count is a practical thing to do in a large number 
of patients and can be readily applied. 

The search by electron microscopy for fibers is just 
impractical on a widespread scale. 

The problem, too, if you look at all the fibers; iis 
that the great weight of the data does Suggest very strongly that 
it's only the fibers longer than five mu and appropriate diameter 
that are dangerous. The value therefore, of counting vast numbers 
of fibers that don't meet this parameter seems to be highly 


questionable. 
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THE WITNESS: (conta d.) Bilttas:, however 1 think, 
still a moot point, and we need more data to relate the findings 
by electron microscopy with different lengths of fiber appropriately 
Classified, and the clinical result. 

DR. MUSTARD: Do you recall whether the studies 
in Wales or in France also looked at asbestos bodies, in those 
studies? 

THE WITNESS: My memory is not. 

DR. MUSTARD: So that would be the difference. 


Now, in some of the data that we have been given 


10 


about fibers, some people are going to find that when people are 
exposed to dust they have a range of fiber size in the particle 
count, and that although when you are looking at fibers in the 
15; Lungs you may be counting everything, that there would also be a 
cohort of the bad fiber size present. 

I get from your comment that you think that it 
might not...that there may be exposures in which people have 
fibers which are really largely innocuous and do not have any of 
the dangerous fibers, that that BOSSibility occurs? 

THE WITNESS: I've thought that the possibility 


probably...or theoretically that it should occur, and the one 


20 


particular group which I have often wondered might not be an 
example of this reduction of the fibers to too-short a length 

to be dangerous are the people who work with brake linings, since 
Be with a very few examples they do not seem to get asbestos disease, 
and the few examples I've heard of had quite extraordinary kinds 

of exposure. One man was described to me as grinding brake linings, 
in which to avoid the dust exposure to the rest of the people, 


they had a little tent that he went inside and remained there 


during the proceeding, and did develop what I'm told was asbestosis - 
30] this being an anecdote which was told to me by somebody else. 


But I can imagine that the grinding process might 
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THE WITNESS: (cont'd.) in fact reduce the number of 
dangerous fibers. I don't know of any data as to whether this is 
or is not true. 

MRS GASKIN:=*QO. =“I was’ going "to tgo ‘to a "slightly 
different...but on the same track. I was really going to ask Dr. 
Ritchie whether...well, I'll step back. 

Do I understand that in terms of claims for 
mesothelioma before the Board that generally speaking all of 
10; those claims find their way to you at some. stage? 

THE WITNESS: A. I imagine all those in which 
tissue is available, a high proportion at least. Dr. Stewart 
would be able to tell you that better than I do. 

Q. In all of those in which there is some tissue 
4a available for analysis, you get it? 

A. Well, again, Dr. Stewart will have to tell you 
what proportion I get. My assumption is it's a high proportion. 

Oe “be you then, I take it, look at the tissue for 
asbestos fibers, as opposed to asbestos bodies? 

A. When possible. 

20 Let me see, I certainly look at it in the ordinary 
histological fashion anyway, with the purpose of saying is it 

a mesothelioma or isn't it, with the usual problems that are 
involved in doing that. 

We would certainly look for asbestos bodies 
NusctoLog cat.y. 

a If there is enough tissue, we would digest it and 
look for asbestos bodies and quantitate them in that method. 
We usually have done, on these patients, a considerable 


battery of special stains which have been purported at one time or 


another to be of value in distinguishing between carcinoma and 
39| mesothelioma...I must say, without gaining any confidence in 


their use for this purpose...and commonly we look at the tumors 
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A. (cont'd.) by electron microscopy, which is 
probably the best way to confirm a diagnosis of mesothelioma, 
available to us, even though the tissue we have to use for this 
purpose has not been prepared for electron microscopy and therefore 
the quality of our electron micrographs is atrocious. 

They usually do preserve enough to enable us to 
‘confirm a diagnosis of mesothelioma with some security. 

QO. ~ Are you looking at, when you look at the 
10; tissues by electron microscopy, are you able or do you seek to 
determine what fiber type you find? 

A. No. No. Indeed, this would require a 
different kind of examination altogether. With the destruction 
of the tissue, we use the electron microscope diagnostically to 
confirm the diagnosis of mesothelioma. 
ie Q. Have you done any studies on any of these cases 
which would seek to distinguish amongst fiber types, in terms of 
what fibers are found there? 

A. "No. “But as I mentioned in reply to Dr. Mustard 
a moment ago, the tissue from the cases sent to me goes to McMaster, 
20) and one of the studies which will be carried out on this tissue 
will be an investigation of the kinds of fibers that are in these 
lungs. 

DR. “MUSTARD: "I would like to turn to another 
problem in this area, and get your views on it. It's the question 
of host susceptibility to exposure and the recognition that certain 
25; of us are more susceptible to the development of cancer, I think 
you would agree, is a fairly well-established point indeed. 

THE WITNESS: * Ineat's clear. 


DR. MUSTARD: There are people who believe that there 


are some individuals with certain kinds of characteristics who 
39| @re very susceptible. 
Do you know if there is any evidence in relation 
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DR. MUSTARD: (cont'd.) to asbestos exposure and 
cancer, as to whether host susceptibility has been or can be 
identified? 

THE WITNESS: I know of none. 

DR. MUSTARD: No one has tried to look at that? 

THE WITNESS: It is clearly a major factor. 

DR. MUSTARD: I was wondering a bit also about the 
question of chronic chest disease, fibrosis, and whatever your 
10] views are as to why some of us get chronic chest disease - smoking 
Or other things. Not everybody who seems to do these sort of things 
develops it. 

Is there any evidence about host susceptibility to 
developing chronic fibrosis of the lung, that you are familiar with? 

THE WITNESS: Again, that there is individual 
? Susceptibility is clear, I think. Some people do, and some people 
do not suffer fibrosis, given what seems to be an identical insult. 

Again, I know of nothing to suggest what the factors 
Bhacwcontrol, that ‘susceptibilityomight: be. 

DR. MUSTARD: This takes me to a problem that we 
29| have had all the way through in our hearings, and we certainly have 
it as we take on the compensation issue. This is the relationship 
between exposure, time and the development of manifestations of 
disease, and in your appendix three there are some guidelines that 
you propose as guidelines for latency considerations in terms of 
what seems a reasonable duration between exposure and development 
25; of symptoms. But in another part of your documentation you 
carefully point out the uncertainties in this subject, and I would 
like, if I may, to read to you an article, a comment of Margaret 


Becklake, of the June 17th issue of the editorial of the New 


England Journal of Medicine in which she states, and she had 
been talking about the host susceptibility question in part: 


30 
"Thus, 1n considering the individual patient with 
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DR. MUSTARD: (cont'd.) "a disease known to be 
related to asbestos exposure, the wise clinician 
should avoid regarding any particular exposure as too 
short, too remote or at too low a level to have 
accounted for the disease." End of quote. 


I wonder if, in the light of where we are know 
in our understanding of biological processes and the uncertainties 
10| in here, how you really feel about trying to take latency periods 
and impose them in trying to cope with the problem of exposure 
and the development of disease, because I would think...and you could 
Say this is wrong...that one could argue that there are many 
individuals whose susceptibility is such that a relatively short 
latency period indeed might be involved in the development of 
15! clinical manifestations. 

So if you would just comment on that whole subject 
and what you think, at this period in time it might be a 
sensible approach to this field because I realize that appendix 
three was written in 1976, and it's now 1982. 
THE WITNESS: Yes. I think when you take...and if 


we just take latency as an example...if you take anything and you 


20 


provide a numerical criterion - let's say that there must be 
twenty years since the first exposure to asbestos and the 
development of a mesothelioma - this statement is Only sensible 
PievOustake 1teto mean that in the majority of patients there is 
25) that degree of latency. 

Now, as I said earlier, I don't think any guideline 
of this sort should be used for any purpose except to award 
compensation, in the compensation context. If there is that 
degree of latency - good. If there is good exposure - good. 

In the case of amesothelioma the reasonable assumption is that 


30 ‘ 
the asbestos caused the mesothelioma, and everything follows. 
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tHe, WETNESS: (Cont'd) PLr=vourtind somebody 


develops a mesothelioma ten years after the beginning of exposure, 


then I think you must consider that case quite individually, and 
there are a number of measures which would occur to me. One is 
to see if indeed the exposure did begin ten years ago, or whether 
there was not some unsuspected exposure before, and this is 
always possible. 

40 I remember one patient in which we did analyze 
the lung for asbestos fibers, to determine the type of fiber 
present, because the patient had a history of exposure to glass 
wool, which conceivably could have had similar-sized fibers. 

He was an intelligent man who understood the 
circumstances. Questioned by numerous physicians in the Toronto 
15} General Hospital, he denied all exposure to asbestos. And yet 
when we analyzed the lung he had crocidolite fibers in his lung. 
Hence, the history must always, I think, be questionable. 

In the case of a mesothelioma, the presumption of 
asbestos is very high. So I think the guideline should be used 
to establish clear compensatability. If you don't meet the 
cs guideline, then I think medical judgement must assist in the 
Ordinary way. 

DE eMUSTARDS = Butsyou, Lathink, sindicated, if 
I interpreted your comment correctly, that the latency is an 
average, it's an estimate, and it's based on the uncertainty in 
all the literature about the actual exposure. 

THE WITNESS: It's below the average. It's the...the 
vast majority of cases had at least twenty years. 

DN eMUOLARDs GALL right. wlt.'s susceptible to. the 
fact it does not take into account individual host suscepti ba lit. 

PoE eWOINR Sot. wiictioeS erLoht. 


30 DR. MUSTARD: And you are saying the way that 


25 


should be handled is by an individual judgement by a group of experts? 
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THE WITNESS: By a group of experts. 
Again, I think in this particular context with 
5| the bias towards the workman's compensability. In case of doubt, 

he should win. 

DR. MUSTARD: Let me take you to the one that 
really gives me the most difficulty. That's the ten year guideline 
OneasbestOsis, aS i interpret it. I think it's fit cy Ours. fab 


in appendix three. 


Mb Mayonewl tM interpreting it) incorrectly. 
MR. LASKIN: Page eight? 
DR. MUSTARD: That's right. Page eight. 
Have I got the right one? 
MR. LASKIN: Of appendix three? 

TH DR. MUSTARD: Yes. 
it says: 
"All exposure to asbestos of reasonable severity 
would develop pulmonary fibrosis of the type 
recognized as caused by asbestos, ten or more 
years after the beginning of exposure." 

a How hard should that guideline be...if one assumes 
any host variability in response to exposure to a stimulus-to 
cause fibrosis, variation in terms of knowing the extent, true 
extent of exposure, and the biological conclusion which I think 
you agreed to earlier on that the process is probably a progressive 

25| Process - that is, a biological reaction starts in the lung when 
the fibers come in, and it takes time for the clinical manifestations 
to occur and put into that the thing which I know we reserve 
to our physician colleagues to sort out for us, but the fact that 
as individuals illness is when we decide that the problem bothers 
us, even though the disease may be present, and I think we are 

30 


well aware of people having disease who never say they are ill, 
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DR. MUSTARD: (cont'd.) and conversely, people 


who feel ill who have rather minimal disease. 

Now, my problem is, the biological process of it 
going on, and the latency period put in and dose and other variables, 
and problems of the individual's recognition of feeling ill, and 
trying to set up a guideline with a ten year principle, and how 
you are going to interpret somebody who comes down with fibrosis 
10| Of the lung seven years after a fairly steady, constant exposure 
to asbestos. 

THE WITNESS: Again, I think the same answer I gave 
you before. If there is exposure for more than ten years and the 
patient has fibrosis compatible with the diagnosis of asbestosis, 
does not have other obvious cause for that fibrosis, he should be 
15| compensated. 

If his exposure is less than ten years, then it 
should be considered on an individual basis, and Clearly one would 
consider principally then the nature of the exposure, because 
there is no way in which we can determine whether or not he was 
unusually susceptible. 

DR. MUSTARD: What about genetic history? 


20 


In cancer there certainly are genetic histories 
of cancer that you can sometimes bring in. Is that ever used 
in any consideration in terms of host susceptibility? 

THE WITNESS: JI don't think it would be practical 
25} in this context, since how many asbestos workers would in fact 
have any relatives exposed to asbestos. 

DR. MUSTARD: I'm thinking of cancer susceptibility 
in general. Do you know if any cases have come up in which in 
the family tree there just is a pattern of people coming down 
with cancer and dying, and indeed this is a person exposed to 


of asbestos who developed at a much earlier stage than perhaps the norm? 
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THE WITNESS: No. Of course there are many reports 
of this sort of thing, principally in carcinoma of the breast, but 
I know of none in relation to asbestos. 

DR. MUSTARD: So there is really no way that the 
host susceptibility question, you feel, can be easily handled 
in terms of assessing of the earlier manifestations? 

THE WITNESS: No. All that one can do is recognize 
BidteLceex ists. 

DR. MUSTARD: I want to ask one more set of 
questions in another area. 

MR. LASKIN: By all means, go ahead. 


10 


DR. MUSTARD: Having a long experience as a 
pathologist, I would appreciate hearing your views of the 
78 relationship between chronic fibrosis of the pulmonary bed and 
its affect on the circulatory system overall. I'm not as 
concerned about right heart failure as I am concerned about your 
views about whether it has any additional effects in the 
circulatory system, or views about the impairment of pulmonary 
function, say, on the function of the coronary arteries, particular 
20; in the relationship to people who have got fairly advanced 
coronary artery disease. 
; THE WITNESS: Again, I'm not sure you should not 
address this question to Dr. Gray rather than to me. 

The number of the studies on the pulmonary circulation 
in a pathological sense have been exceedingly few, and we really 
do not have good data derived in that fashion. I would much sooner 
rest on data from angiograms and such things done during life, and 
would refer that one to Dr. Gray. 


I am highly skeptical that minor degrees of pulmonary 


fibrosis have any effect on the coronary circulation. There is 
30} no doubt that if you imagine a patient who has got massive 


pulmonary fibrosis, massive pulmonary hypertension, cor pulmonale, 
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THE WITNESS: (cont'd.) right-sided heart failure, 
clearly the coronary circulation is going to be troubled by this 
series of circumstances. 

But that's an extreme. The average person with 
minor degrees of fibrosis I don't think has any increased risk 
of coronary failure. 

There are, in the literature, papers studying 
not asbestosis, but silicosis, in which they have failed to show 
10} @n increase of myocardial infarction in patients with moderate 
to mild degrees of silicosis, which indeed I think is reasonable. 

DR. MUSTARD: I guess the problem, if you look at 
other forms of pulmonary fibrosis, you've got a smoking problem. 

THE WITNESS: Well, in all of them, yes. 

DR. MUSTARD: That's entirely cross-linkage. 

15 Let me ask you another question about this, and 
I’m afraid I can't go to the exact reference, but in reading 
through the material...maybe it's in appendix three, or maybe 
it's in the other one...you talked about the appearance in the 
blood of rheumatoid-like reactions. 

20 Has there been any further development in 
understanding why these characteristics appear in the blood of 
people who have got asbestos exposure and chronic chest disease? 

SUES WLINESS2) NOC SO far as I know. This, I think, 
was Turner-Warrick, wasn't it? So far as I know, it's just an 
isolated observation. 

Mun oOKINs | Dre ULLen ? 

DR. UFFEN: I want to ask a question which may turn 


25 


out to be extremely naive, but in the guidelines for adjudication 


they use the expression, "there is a diagnosis of frank asbestosis". 


Does the word 'frank' have a peculiar meaning 
Poatetvoalmusage Or 1s 1c just) the usual English. .~.? 


30 
THE WITNESS: I perhaps shouldn't convict medical 
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THE WITNESS: “(cont'd.) usage.” ‘What °I really meant 
by that was that if you imagine Dr. Mustard saying that asbestos 
is a gradually developing conditiony ~frank~to-mean- thateat-is 
developed to such a degree that the diagnosis was as certain as 
that diagnosis is ever...can ever be made. Whereas, there is a 
kind of grey zone when you really wonder whether the man has got 
a little fibrosis, or perhaps he has... 

DR. UFFEN: So I can...unequivocal is the... 

THE WITNESS: Unequivocal would be simpler. 

DR. UFFEN: And just so I don't get lost again, 


that interesting discussion you had a few minutes ago about the 


10 


asbestosis and the time interval, ten years and so on, there is 
no mention of time in the guidelines that are currently in use, 
15; 2m Perl oice 

THE WITNESS: I'm not familiar with the guidelines 
in use. 

DR. UFFEN: I see. All right. The ones we got 
yesterday had times involved for lung cancer and mesothelioma, 
but it's notably missing from the asbestosis guidelines. 

20 So your discussion then, just now, was not about 
the currently-used guidelines? 

THE WITNESS: No. I was speaking about the statement 
in my ownreport. 

DR. UFFEN: Your own recommendations? Okay, thanks. 

DR. DUPRE: Dr. Ritchie, were you involved in the 
es guidelines for asbestos fiber dust effects? 

THE WITNESS: No. I must say I did not know about 
the asbestos fiber dust effect until I read the report by Barth: 

Diemer Riser atl y Ollts 

Mie LAS K LN Oe = ust before I leave this... 


30 DR. DUPRE: Incidentally, since I have just raised 


that, when you discovered this in Barth, I just notice...I note, of 
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DR. DUPRE: (cont'd.) course, that he provides a 
description of the criteria. Did they make sense to you? 

THE WITNESS: I cannot say that I considered them 
with any great care. I would take it that this process could be 
two things - the very earliest stages of asbestos injury -to the 
lung - it could be a very minor degree of what will subsequently 
be asbestosis, not sufficiently developed to enable a diagnosis 
to be made. 

The other possibility that I would wonder about 
is whether there was possibly some change in the small airways, 
which was evident early in the process. I don't know that there 
is any such change, but it would be possible. 

MR. LASKIN: Q. The criteria...and I appreciate 
you haven't had an opportunity to look at them in detail...are 
nonetheless quite specific in terms of the kinds of radiological 
signs that you need and the additional evidence that One needs, and 
I'm just wondering from your experience could one be this specific 
about setting out criteria for a diagnosis of asbestosis? 

THE WITNESS: A. Well, I don't think those are 
criteria for diagnosis of asbestosis. Otherwise, of course, that 
diagnosis would be made. 

They are criteria for suggesting, probably, that 
there is something slightly, very slightly, abnormal with that 
man's lungs - probably so slightly abnormal that he suffers no 
adisabitity of dysfunction. 

Ceo, tt eragree withttnat, bub Te you take it 
to the next stage and you look at the true abnormality asbestosis, 
could you...I mean, would it make sense to devise a set of criteria 
that were as specific as the set of criteria that we see here for 
the asbestos fiber dust effects? 

A. I think this becomes a very difficult question 


indeed. I cannot tell you what the clinical manifestations would 
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A. (cont'd.) be of very minor asbestos disease. 


This would...very minor asbestosis, using asbestosis ina 
pathological sense.. what the patient would show, if anything, the 
answer may well be no abnormality whatsoever when he just has the 
very minimal degree of fibrosis of the lung which is called 
asbestosis. 

I can see that desirability, if it were possible, 
10) Of establishing the minimal signs of asbestos injury to ithe’ lung, 
and if you could do this, of moving anyone that showed such injury 
from exposure to asbestos. 

NOW, In practice this, I think, becomes a very 
difficult question since we don't really know that those criteria 
reflect the minimal asbestos injury, and is it reasonable to 
15 require somebody to undertake a major disturbance of his occupation, 
perhaps greatly to his detriment, on such flimsy evidence? 

In the best of all worlds, certainly you would 
move him to somewhere else. In the real world, is it reasonable 
to propose to do so? 

20 Q. Just before I leave this New England Journal 

Of Medicine article which Dr. Mustard referred to; I note,the 
authors addressed the question of the mechanism, or possible 
mechanisms, of asbestos-induced carcinogenesis in the respiratory 
tract, in the lung, and put forward several possible alternative 
explanations, and I take it were candid to admit that the subject 
25; matter is quite unclear. 

Can I ask you, from your own knowledge and your 
Own experience, whether you have any explanation as to what 
mightbe the more likely mechanism? A more likely mechanism? 

A. No, I find all the proposals somewhat improbable, 
and I think the truthful answer is we do not know. We have a 


30 
number of little pieces of information which do not add up to an 
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- 51 - Ritchie, in-ch 
A. (cont'd.) explanation. Which of them are 
relevant, which of them irrelevant, we do not know at the present 
time. 
O. So that 1£ I'm reading this article on these 


possibilities, I should read it with some skepticism? 


Amencou, Shouldyreadsits..liiwas going to say, like 


a fairytale, but with a slightly greater reality than that - with 
some skepticism. 
oar US.G arene 


Bee Tne y purpose, (hasnouldssay,, sof .course,. of raising 


10 


these theories is to disprove them, or perhaps in one case, prove 
them. 
Omeetustionesiinal question, and itissthis .- it 
reallyurelates to all of the animal experiments...I take it a 
i number of which you have considered in your literature reviews. 
Have you got any judgement as to the kind of 
reliance one should place upon the animal evidence in this field? 


A. Let me say essentially what I say to medical 


students, or have said for many years, that if you take benzpyrene - 
99| Which is a very famous carcinogen - and paint it on the skin of 
mice and rabbits and rats and guinea pigs, you will get lots of 
tumors in the rabbits - an incredible number, a moderately-large 
number in the mice, a few in the rats and none in the guinea 
pigs. 

Whereas if you take the same carcinogen and inject 
25; it below the skin, you will get an enormous number of tumors in 
the rats, none in the rabbits, none in the guinea pigs, anda 
moderate number in the mice. 


So if you were to extrapolate that data to man, 


you would have to decide whether you thought men were mice, rats, 
rabbits or guinea pigs. 
They truthful thing, I. .think one should do, is take 
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A. (cont'd.) the animal evidence as highly 
suggestive, particularly in its mechanistic aspects of things 
that happen to carcinogens. But before you can with confidence 
apply them to man, you have to show that the same process does 
occur in man. 

Perhaps as a further example of the problem, arsenic 
is a well-known carcinogen to man, but not to animals. 

Q. Can we then turn, just for a few moments, more 
1D specifically to your ongoing role as consultant to the WCB, and 
can I first of all ask you how long you have been a consultant 
to the WCB? 

ASS tem sorry I didn't Look the’ figure® up" but lit 
must be in the very early sixties that I started looking at the 
15 material. 

Q. Has your contact always been through the medical 
services division? 

A. Yes. 

eee Niece Luar. 

Ree wiavse tesnOula Mmoalrty it) jist a little bit. 

20; The material sent to me by the Board comes through the medical 
services division, from Dr. Stewart or Dr. Dyer usually. 

There is material which is relevant to this issue, 
perhaps, that I do get from other sources, though in lesser Supply; 
Pathologists not uncommonly send me the lungs of patients they 
think have occupational diseases, in which case the report that I 
ag give, of course, goes to the pathologist who sent the lungs to me, 
and it may or may not get to the Board. 

Occasionally I get requests from the relatives of 


somebody who has died, or occasionally from the man himself - he 


has had a biopsy - to review some material that was taken, in which 
30; Case, Of course, the report then goes to him or his relatives, and 


they may or may not send it to the Board. 
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A. (cont'd.) So largely from the Board, but there 
are some relevant cases that come by other routes. 

Q. And indeed I take it from what you have just 
said there may be a case or two in which YOULL SpOrtewiiisgo ii; 
in fact, in support of, directly in support of a claimant's 
application for compensation? 

A. It could, I suppose, be so used. Yes. 

Q. What kinds of issues, typically, are you being 
10] asked to deal with when a case comes from the Board? 

A. In the particular case of asbestos, the major 


question is the diagnosis - does the patient have asbestosis, 


does he have a mesothelioma, does he have carcinoma Of the lung, 
whatever. 

The second point - is there evidence in the tissue 
i of exposure to asbestos, which as I said earlier, is best assessed 
with means available to me by digesting and counting the fibers, 
the asbestos bodies...less efficiently assessed by looking at 

the sections to see if I can see them in the tissues. 

Q. What kind of information do you get from the 

29| Board when you are asked to deal with one of these cases? What, 
typically, do you get? 

A. I get usually a very short history, which may 
Say something that the man was employed in Johns-Manville for 
twenty years, or we have no history of asbestos exposure, or the 
asbestos exposure seems to be slight - some rather general 

25; statement of that sort. 

Q. Prepared-by whom? 

A. Prepared by the medical branch - by Dr. Stewart 
Or Dr. Dyer most often. 

Together with such information as the Board has 
about the clinical findings leading up to the patient's death, if 


30 
1t °S an autopsy, or to the biopsy if it's a biopsy. 
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A. (cont'd.) This information is not usually in 
any detail. 

Q. Do you get medical opinions, medical reports, 
which may have been prepared by the claimant's own doctor? 

A. Often, yes. Or sometimes, yes, I should say, 
where such reports have been filed...sometimes I get a considerable 
file of information where in fact the Board has a considerable 
file of relevant information available to them. 

Q. Do you ever conduct an examination of any of 
these potential claimants, yourself? 

AS NGO. 

Q. In the case of asbestosis claims, do you know 
whether the case comes to you before or after it goes to the 
advisory committee? 

A. No. I assume it comes before, if the report 
goes to the advisory committee, to the patient with asbestosis. 

Q. Is there any dialogue between you and the 
advisory committee in any of these particular cases? 

A. NO. 

DR. UFFEN: Could I ask just a little question here? 

When you are doing some of the pathological work, 
do you do it yourself or do you have a competent technician over 
whom you accept the responsibility? 

THE WITNESS: There are different kinds of material 
that come - I suppose three different kinds. If tissue is sent - 
say at an autopsy or from a biopsy - and I look at the tissue 
myself, take some samples of it as I think desirable for microscopy, 
and these are then prepared by the usual technical methods - stained 
and what have you - and I then look at them microscopically and 
write whatever... 

DR. UFFEN: In the special case of asbestos, the 


identification of asbestos, would you have to accept a report from 
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DR. UFFEN: (cont'd.) some laboratory that has 
used more than the microscope to identify...the optical microscope? 

THE WITNESS: If we do...if the studies...if we 
count fibers by the digestion technique, this is carried out by 
the chief technologist in the Toronto General Hospital. 

When we first established the technique, we did 
them together for a considerable time, and now he does the 
Counting, 

DR. UFFEN: Do you have the facilities there to 
make the transmission electron microscope identification so that 
you can distinguish between crocidolite and chrysotile? 

THE WITNESS: No, we do not. 

DR. UFFEN: But you are able to tell the 
difference between an asbestos fiber and some other kind of fiber? 

THE WITNESS: No, indeed not. The things that I 
look for are asbestos bodies rather than asbestos fibers - that 
is the fiber which has been coated by a protein coating 
impregnated with, particularly iron, which we usually stain to 
make the body evident, and there is some minor possibility that 
these might not be asbestos. 

Roce urisk ysl) Enink.e 1S so dow that the 
presumption is that they are asbestos fibers which have been coated. 

The only case that we specifically searched to 
see if the fibers were asbestos was the one I mentioned earlier, 
in which the man had a history of exposure to glass fibers, but 
not asbestos. 

DieeULeENe we ln the handling of the tissue, what 
you have to do, what kind of temperature do you have to go to? 

You dispose of the carbon, I suppose. Do you burn it? Heat it up? 

THESWOEINESs: |Not in any of the things I do. 

Theshistology, of course, the last thing I want 


to do is damage the tissue. It is usually damaged enough by 
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THE WITNESS: (cont'd.) the time it gets to me, to 
give enough problems. 

And for the counting of the bodies, we digest 
1t using, in fact, Javex, which is very good solvent for tissues. 

DR DUEL RE =. Can 2d ask you, Dr. Ritchie, do you 
from time to time get tissue from individuals who have had silicosis? 

THE WITNESS: Yes. 

DR. DUPRE: And you can tell by examining tissue 


10 
whether the individual indeed had silicosis, as distinct from 


asbestosis? 
THE WITNESS: Yes. The changes are very different. 
I could give you some pictures to show you what 


the two things look like, because they are really very different. 


15| Very commonly people have both asbestosis and silicosis - that is, 
people who have asbestosis often have silicosis, too. 

People who have silicosis, of course, rarely have 
asbestosis. But they are very different reactions. 

DR. DUPRE: I just take your word absolutely, that 
they are easily distinguishable. 

= Are they similarly easily distinguishable in terms 
of a clinical diagnosis? 

THE WITNESS: Again, I should prefer that one to 
Dr. Gray, but the answer I think would be 'usually'. 

DR. UFFEN: Have you ever seen an example of 
damaged lung from fly ash? 


tobe WL EN Boos.) NO. 


25 


DR. DUPRE: Just one other very layman's question, 

Dr. Ritchie. Is it relatively easy for a pathologist to distinguish 
whatever various forms of pneumoconioses an individual can acquire? 
THE WITNESS: Let me qualify that before I answer 

30/ by...you should say 'which pathologist', because I regret to say 


that most pathologists see so little of the occupational lung 
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THE WITNESS: (cont'd.) diseases that they are 


commonly getting the diagnoses wrong. In particular, silicosis 


tends to be mistaken for tuberculosis. The lesions are a little 
bit alike. 

Asbestosis is likely to be missed altogether unless 
there is good reason for thinking of the diagnosis. 

Hence, it's the policy of the Board, I think in 

10 reviewing diagnoses, is highly desirable. 

DR. DUPRE: I think we are zeroing in on Which 


pathologist' in a very substantive sense, because of course 


I have taken Dr. Little's comments on the Barth study in this 
regard for what they are telling me, and this highly-experienced 
individual in compensation matters is of course telling us that 
15} there is a small population of either pathologists or clinicians 
who see a wide enough range of these diseases so as to be able 
to diagnose them with relative confidence. 

THE WITNESS: Yes. 

DR DUPRE: "50 ate this point thevkind of 
pathologists that I have in mind when I ask my question about 

=m distinguishing various forms of pneumoconioses would be a 
pathologist who, I guess, would see a substantial volume of 
Silicotic material, asbestotic material and whatever. 

THE WITNESS: “Then I think it's easy, fairly 
easy, with varying degrees of confidence, to diagnose certain 
25| pneumoconioses. The most simple is silicosis, because it has 
very characteristic lesions. That one is unlikely to be wrong 

in any of the usual manifestations of silicosis, though there are 
unusual manifestations of silicosis which turn up from time to time. 
As I say, in my opinion asbestosis in its early 
stages is also a fairly characteristic lesion. I would not be 


30) able to Say with confidence that a patient had this early form of 
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THE WITNESS: (cont'd.) asbestosis if, for example, 
he had been treated with chemotherapeutic agents that cause fibrosis 
of the lung. We don't have enough knowledge, really, as to what 
the chemotherapeutic agent does do to enable a firm statement. 

But if you put those two aside and asbestosis, of 
course, also has its markers of asbestos bodies, then most of the 
Other forms of pneumoconiosis cannot be diagnosed by just looking 
at the histological changes in the lungs, or for fibrosis, which 


10 1S not characteristic. 


Perhaps I should mention one further type of 
penumoconiosis relevant in this province is the syenite miners 
near Peterborough. Since their dust does not cause any significant 
fibrosis in the lungs, you get the curious picture of men, with 
15 the lungs, interpreting gigantic quantities of dust really with 
very little disability whatsoever, and that one I could recognize 
as being different from the ordinary pneumoconiosis, and if I knew 
the patient came from here, that's probably what he had. If he 
came from other parts of the world, there are other inert dust 
exposures which give similar pictures. 
MR. LASKIN: Go ahead, Dr. Mustard. 
DR. MUSTARD: This little exchange raises a 


question. Let me pose a hypothetical problem. 


20 


A worker has engaged in the demolition industry 
and has had intermittent high levels of exposure to asbestos in 
that process, which he is unaware of. He smokes, and he comes 
ci down fifteen or twenty years after starting the demolition industry, 
deciding to live on a farm in a small Ontario community, he comes 
down with chronic chest disease. He's got chronic fibrosis of 

his lungs. 

From the exchange we've had, there would be therefore 
30; @ high probability that the linkage of his chronic chest disease 


to asbestos exposure might be completely missed? 
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THE WITNESS: Yes. 
DR. MUSTARD: What kind of a diagnosis might he be 


given? 

THE WITNESS: Again, you should ask Dr. Gray, but 
some sort of nondescript diagnosis of pulmonary fibrosis. 

DR. MUSTARD: The question is then raised, and I 
feaiiceeuiis ish t celated to the fibrosis thing, but one of the 
things that worries me a little bit - there's an aside in the 

10; cancer field - if you take the Doll and Peto estimate, their best 
estimate of the number of cancers that are occupationally induced, 
and you look at the number of claims the Workmen's Compensation 
Board gives for work-related cancer induction, it's a very 
interesting discrepancy which may mean Ontario is a far safer place 
than the rest of the world by a factor of about ten. 

The thing that bothers me a little bit is that, 


therefore, there are people...there could be people in the population 


15 


who had had asbestos exposure, who come down with chronic chest 
disease, who in fact never have it flagged or identified back into 
the process. Which, I guess, means that if a claim came in...and 
20| we were discussing this yesterday...in which the outside referring 
physicians had indicated some other kind of disease, that one 
should be very careful about accepting that outside opinion that 
indeed...and in fairness it probably should really be looked at 

by the experts to make sure that you get the maximum benefit to 
the persons putting in the claim, and being certain that you are 
digging out the probability that this is related to something 

like asbestos. 


25 


Is that a fair assumption? 

THE WITNESS: I would agree, although I think the 
weakness in the line of argument is if the man is living in the 
country, he doesn't know that he has ever been exposed to asbestos, 


30 
the clinician attending doesn't know either, the chance of the claim 
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THE WITNESS: (cont'd.) ever being placed is very low. 
DR. MUSTARD: I was thinking of a claim that may 


come in for some chronic chest disease, which may not identify 
asbestosis, I suppose. I don't know whether that can occur or new, 


but I guess really what I'm trying to say is, the difficulty of 


the need for experts in this almost says that you need to have some 
kind of information machinery there that gets the material in to the 
experts so that they can then make the distinction. 

THE WITNESS: Yes. 

MR. LASKIN: Q. Are there any indices or markers, 


10 


either individually or in combination, which are specific to a 
diagnosis of asbestosis? 

THE WITNESS: A. Asbestosis means fibrosis of the 
15| lungs caused by asbestos. 

Q. Okay. I may not have put the question the 


way I wanted, but looking at the situation, the pathologist going 


in and diagnosing what a particular patient has or does not have, 


are there any markers that that pathologist can be looking for 
which will say to him specifically that this man has asbestosis 
20/ and doesn't have tuberculosis or some other pneumoconiosis? 

Awe res." © Ase l-satd carlier,~- im my opiiion- ‘the 
changes, the kind of fibrosis you get in at least the early and 
middle grades of asbestosis, are really quite characteristic. 
Hence, if I saw some other kind of fibrosis in 
25 the lung, that would be a negative character. 

Secondly, I don't think one could reasonably make 

a diagnosis of asbestosis without demonstrating asbestos bodies. 

As I said earlier, always is never always in medicine. 
This must be as close to being always as anything ever can be, so 
you would have an appropriate type of fibrosis plus the presence 

30) of asbestos bodies on the positive side. 


Then as to the suggestion that it might be some other 
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A. (cont'd.) kind of disease, you have, of course, 
an immense variety of criteria of what the other kinds of diseases 
qo. 


If, for example, you found necrotic fossae which 
were filled with acid-fast bacilli, then the patient has got 
tuberculosis. Whether or not he has asbestosis, too, would then 
be a separate question. 

If you find that he has the very different kinds 


of pulmonary disease which are produced, say, by viral pneumonia, 


10 


he has got viral pneumonia and he doesn't have asbestosis. 

So the criteria are in part that he must meet the 
pathological criteria for asbestosis, and that he not show the 
criteria which lead you to some other diagnosis. 

DR. UFFEN: Can we go back to the silicosis for a 
minute? When a patient has silicosis, does that produce a fibrous 


condition in the lung, or some other condition that you wouldn't 


15 


describe as fibrous? 

THE WITNESS: Silicosis in its early and middle 
stages produces in the lungs a series of spheroidal fibrous 

20' nodules which are about three millimeters in diameter, and tend 

LO arise along the course of blood vessels Panta cudariy,, out 

also in other parts of the lungs. 

If you imagine more or less scattering these things 
into the lungs, you might do with a pepper pot so they are randomly 
distributed, usually only in the upper part of the lungs. 

DEK. UFFEN: So ut's quite different? 

THE WITNESS: It's quite different from the broader 
fibrosis of asbestosis. 


25 


DR. UFFEN: This leads me to another: question. Is 
it commonplace or rare to have a patient who has both silicosis 


30; and asbestosis? 


THE WITNESS: Speaking without having looked at the 
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THE WITNESS: (cont'd.) data, most of the patients 
I have seen with asbestosis have also had silicosis...the exposure 
being likely to be to both in places like Johns-Manville plant, 
but not vice versa. 
DR. UFFEN: And in the mines? They are both, they 


are silicates. One just happens to be a special silicate fiber. 


When you mine it, you grind up rock as well as ore. Have you 
ever heard of a case of a man who had developed silicosis from 
10; an asbestos mine, but did not have asbestosis? 

THE WITNESS: There are so few people from asbestos 
mines that I've ever seen, since I don't see the material from 
Quebec, that I do not know. 

DR. UFFEN: The dust would have two...there would be 
a very large amount of asbestos fibrous dust, and there would also 
Ne be in some parts of the mine and mill very large amounts of just 
Ordinary silicate dust. But you've not seen a case of one with 
silicosis, but not asbestosis? 

THE WITNESS: No. 
DR. UFFEN: From an asbestos setting? 
THE, WITNESS: .Not that I recall: 


Dee oN One arinalythingsato tidy up. i When you 


20 


diagnose silicosis, does there have to have been a history of 
exposure to silicates, to put that label on it? 

THE WITNESS: No. No, very often there is not. 
MRey LASKIN: ~QO., JUSGstoscome back. tosyour positive 
25) signs of asbestosis, and I think your evidence was that in the 
early and middle stages it's quite discernible to an experienced 
pathologist, that is experienced in that particular field, and 
can you elaborate on the kind of description? Can you elaborate 
on what you will see? Is one of the differences as between that 
and, for example, silicosis, the difference between rounded or 


30 
spherical nodules and irregular nodules? 
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THE WITNESS: A. As you look at it with the naked 
eye, the asbestosis lesions would likely to be multiple, ill-defined 
and according to the degree of the disease, of varying size...certainly 
Mot the very classic hard, round little nodules that you “see” in 


silicosis. You would not, by looking at the lung with the naked eye, 


be able to make a diagnosis of asbestosis. All you could say is that 
the patient has got some degree of pulmonary fibrosis of some sort. 
ities Only, microscopically that the change gets some 
@ degree of...it gets characteristic features. 
Microscopically, silicosis and asbestosis are entirely 
@itterenct. “Here again, if Silicosis, you see d..cas you ‘see it’ in 
a section...round nodule, which is made up of collagen which is 
very thick, it's got no cells, it's gota kind of woven pattern to 
45| it, as distinct from the very fine, delicate collagen with the 
normal number of cells that you see in asbestosis, so there is not 
the slightest difficulty in saying that you have, say, a carpet of 
asbestosis in the slide, with odd silicotic nodules scattered about 
in it. They are very different. 
Q. One of our witnesses last summer suggested that 
20; with asbestosis you tend to see it pretty regularly in the lower 
part of the lungs as opposed to the upper part of the lungs. Does 
that accord with your own experience? 

Ave Lt QOCS. NOL. NOG 

Oe LLcoeaoes tno: 
= A. In this, my experience is aberrant to the 
general accounts given in the literature. fies pase, Of Course, 
as I've said many times, on a small number of cases. 

MR. LASKIN: Dr. Mustard? 

DR. MUSTARD: Can I just go back through this 
expert question? You may or may not recall in the Barth report 
30| on pages two, fourteen and two, fifteen, he poses the question of 


the dilemma about the cases of claims that come in that are 
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DR. MUSTARD: (cont'd.) referred to the advisory 
committee, and those that are not. 

He gives the reader the impression that if the claim 
comes in and the external referring information suggests a 
diagnosis of asbestosis is not likely, the decision may be made 
not to transfer it to the committee, whereas if the diagnosis of 
asbestosis is made, it is put in. 


10 One wonders if maybe...we would appreciate your 


views about his concern. I realize the administrative matters about 
that may make it not quite as black and white as it's put in the 
report, but I assume from what you said that you feel that for 

the sense of equity it all should be referred to the committee? 

If the claim is asbestosis? 

15 THE WITNESS: Yes. I suppose sauce for the goose 
is sauce for the gander. If you do not read the reports one way, 
you should not accept them the other. 

LeGnonk arn practical terms here, a question of 
numbers should be considered. If, as I think is probably the 

“ case, there are very few claims for asbestosis, or relatively few, 
then the desirability of sending them to the committee, I think’ is 
great. 

If in fact there are a considerable number of claims 
and the committee's time would be wasted by looking at perfectly 
futile claims, then indeed there should be a screen with the criteria 
25| stated in some suitable fashion, which would not, indeed, include 
reliance on an opinion of some person of unknown weight. 

Then the screen should be put it in. 

Dh oULRe en Can f just ask you this question, Dr. 
Ritchie? When you get cases referred to you and tissue material 
to examine, are you told that -this is something involving an 


30 ' 2 wea ; 3 
asbestosis claim or a silicosis claim? 
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THE WITNESS: Usually. 
DR. DUPRE: Now, I ask you this - given the kind of 
experience you have, the variety of material you have seen, you 
would be able to tell the difference between asbestosis and silicosis, 
dO wists 
THE WITNESS: Yes. 
DR. DUPREt «..1t YOu were not at’ all” informed of what 
it's all about? 
THE WITNESS: Yes. 
DR. DUPRE: Okay. 
MR. LASKIN: Q. When you get the case, do you also 
get any opinion from Dr. Stewart or Dr. Dyer, if he sends it, as 
to his own judgement? 
THE WITNESS: A. Certainly not commonly. It's a 
rather factual kind of statement. 
Q. Are you being asked solely to make a diagnosis, 
Or are you also being asked in the event that you diagnose, say, 
asbestosis, to assess physical impairment? 
A. The kind of opinion which I usually give has at 
least several bits to it. It makes a diagnosis of silicosis, 
and usually in these cases it's a rather flat-footed diagnosis. 
There may be occasions in which one has to give a variety of 
possible diagnoses that might meet the case. 
Secondly, it assesses the severity of the disease 
as I measure it pathologically - mild, and in the case of silicosis, 
this is done relatively easily by merely counting the number of 
nodules, which gives you a rough measure of the involvement of the 
Dung’ 
So the diagnosis and its severity...now, I may or 
may not give an opinion on whether or not this kind of disease might 


have caused some kind of effect, and that perhaps depends on whether 
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Ae cone. a.) Lom askea sto do so or not, or whether 


I think that there is some particular reason for drawing attention 
to some possible effect of this particular disease. 

Q. What are the categories of severity that you 
yourself utilize? 

A. We divide the silicotics, this is, into four 
groups - those really who have got, I think the figure is less than 
ten nodules ina third of the lung, since I do it for different 
thirds since usually the bottom part has none and the top part has 
got all the disease - if they have less than ten, I call it one, 
and I would have to look up own table, as I need to do each time, 


to see...it's ten to twenty-five, I think, would be graded two, 


10 


Over that is graded three, and then in silicosis you also get 
15} confluence of these nodules to form larger areas of fibrosis, and 
if this confluence is of minor degree...I think it comes in at 
two, if it gets greater the case automatically goes to three, and 
if it's massive we call it four. 

DR. UFFEN: What are these twos, threes...are 


you about to ask that? The classification of two, three, four you 


20 : 
are using. 


THE WITNESS: This is the severity of the anatomical 
involvement of the lung by silicosis. 

DR. UFFEN: That's not the same thing as reading 

an x-ray and classifying an x-ray by numbers? 

25 BHEeWLINEOos.s Yes. these cases that I have classified 
in this fashion, morphologically, have had their x-rays read by 

Dr. Muir in Hamilton, who classified them according to the standard 
nomenclature for silicosis, and indeed as I was saying earlier, 

there is a surprisingly good correlation between the two measurements. 


DR. UFFEN: That standard, is that an international 


30 standard, or what standard... 
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THE WITNESS: No. The morphological...the radiological 
One is an international standard. 
DR. UFFEN: This other one isn't? 
THE WITNESS: The morphological one we made up 
as being the appropriate degree of confidence you could have, to 


try and divide it into finer degrees of judging, I think, would 
be just to delude yourself. 
MR. LASKIN: Q. What about asbestosis? Do you have 
Similar categories? 
THE WITNESS: A. No. Again, there are not enough 


10 


of them. 
There are not enough cases come before you? 


Not enough cases. 


7 Pw 


But I take it, nonetheless, you still, when 
he asked, do render an opinion as to the degree of severity of the 
asbestosis, morphologically? 

Rees 16S. Yes, this [ do just in descriptive terms. 
Again, let me point out what, of course, often 

seems stONpe Overlooked — that I can only do this if the person dies. 
20| Since if you take a biopsy of a few cubic centimeters of lung, 

there is no way by looking at that that I can tell the extent of 

the disease in the rest of the lung. All I can assume is that 

the piece I've got is reasonably characteristic. 

I certainly could make a diagnosis of the kind of 
disease, but then you must use x-rays or other criteria to determine 
25| whether the disease is extensive elsewhere. So it's only on autopsy 
lungs that you can get a morphological opinion as to severity 

which is very reliable. 

Q. Are you ever asked by the Board to express 

any Opinion on cause of death? 

A. Yes. Sometimes. 


30 
De aces VOuU,..and does, that include...would that 
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Q. (cont'd.) include cases where perhaps the 

claimant had a disability rating for asbestosis, and then passed away? 
Would the Board...would Dr. Stewart or Dr. Dyer seek your advice as 

to the cause of death? 

A. This has happened occasionally. In the great 
majority of patients, they either die very clearly of the 


pneumoconiosis, or they die quite clearly of something else, and 
10 the question isn't really a very difficult one. 

But there have been odd cases in which there was 
some considerable problem as to whether the pneumoconiosis may 
Or may not have contributed to the patient's death. 

I remember one patient who had a carcinoma of the 
thyroid, in which it was alleged that the appropriate surgery 

15) could not be undertaken because of the severity of the lung disease, 
which is a perfectly sensible, cogent suggestion. In this 
particular patient, the lung was not very severely damaged, and 

in my opinion and in other opinions I think that the Board sought, 
this was not supported...particularly, perhaps, as in this 
particular patient, it was rather questionable whether surgery 

0 was indicated anyway, in view of the nature of his disease. 

Q. Are there any others of those kinds of cases 
that have been referred to, because, of course, one of the issues 
that we are concerned about is under what circumstances can you 
attribute, for compensation purposes, a death to asbestosis where 
25| the stated cause of death may be something other than asbestosis - 
maybe some other cause within the cardiovascular system? 

x. "well, I thoughts. %perhaps again, in parentheses, 
before answering that...that the quoted procedure in British 
Columbia whereby anybody with pneumoconiosis is compensated for 
any kind of cardiopulmonary death was stupid, since in fact I see 


30/ no reason why a man with minor silicosis, who died of alcoholic 
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A. (cont'd.) myocarditis, should be compensated. 


Presumably he had had a happy life to achieve that end. 


Equally, there is every reason to compensate 


somebody with severe pneumoconiosis who dies of cardiac failure 
secondary to the pneumoconiosis, so surely, in all equity, you 

have to show that the cause of death is related to the pneumoconiosis 
if you are going to compensate the patient. 

I remember only one other case in which this 

question was asked, in which it was a question of whether a 
myocardial infarct was more likely because the patient had 
Silicosis. The weight of evidence in the literature was perfectly 
clear, that there was no increased incidence of myocardial infarcts 
in people with mild and moderate degrees of silicosis. 

15 I do not remember any other questionable relation 
between the cause of death and the pneumoconiosis. It's usually 
either yes or no. 


Q. I take it you would not endorse the kind of 


scheme that apparently British Columbia now has in place to 
address this question? 

20 ALU NO, Sie think at 'siunfairi and* unreasonable: 

Q. Does any scheme make sense, other than looking 
at each individual case on its own merits? I mean, are there 
any particular causes of death within the cardiovascular system 
that can be related? 

- A eSseesay, at Usualiyris novproblem,y1f you 
consider the asbestos diseases. If a man gets a mesothelioma and 
dies of it, it's clearly a compensatable cause. If he gets 
Carcinoma and dies of it, it's a clearly compensatable cause. 

If he gets asbestosis and dies of respiratory failure or of cardiac 
failure of the kind that is caused by damage to the lung, it's 

30| clearly compensatable, and so on down the rest of the diseases. 


So far as asbestos is concerned, I don't really 
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A. (cont'd.) see much problem. 

There might be rare cases in which you had such a 
degree of asbestosis that you thought there was a possibly greater 
risk of myocardial ischemia due to coronary atherosclerosis, 
and there is a little piece in there...but they are very, very few. 

Q. What about bronchopneumonia? 

A. Again, it would depend on the extent of the 
fibrosis. Clearly, a man who has got extensive fibrosis would die 
of a relatively minor pneumonia that would not affect very much a 
healthy man. 

. O.reno Ut Bs possible... 

A. That would be a sensible cause. 

DR. MUSTARD: Let me just pursue this, both the 
coronary artery disease problem and the question of a pneumonia 
with chronic chest disease. 

MR. LASKIN: I wish you would. 

DR. MUSTARD: Obviously we can both agree that the 
extremes are clear. Where do you take the dividing point of this 
ParcicuLar poinc? 

Let me take the myocardial ischemia one, because 
that's one of my greatest biases. It's quite probable that one 
could argue that if you have sufficient narrowing of the coronary 
arteries, and sufficient impairment of the oxygenation of your 
blood, and increased stress situation, that you may precipitate 
abnormalities of the muscles in the heart, causing fatal 
arrythmia. 

Now, it's obviously the nexus of a group of factors 
that came together. How can you ever sort that out in any kind of 
equitable manner as to which factor contributed which to it? 

Obviously, if aperson didn't have the coronary 
artery disease, of course it wouldn't have been present, but I can 


say with great confidence that all the males in this room have 
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DR. MUSTARD: (cont'd.) probably got reasonably good 


coronary artery disease. How can you sort out this problem? Is 


there any simple way to do it when you get into the murky ground 
of well, yes, it might be, when we get away from the extreme ends? 
THE WITNESS: I think the only answer is if you 
do-it e€pidemiologically. If in fact you can take, as you can do 
with people with silicosis, a relatively large population and find 
there is no excess of myocardial disease, then it's reasonable, I 
10 think, to assume that silicosis does not cause increased risk of 
myocardial ischemia in that population. 
I know of no such reports of asbestos disease. 
Silicosis, of course, is a very punctate disease, so you can see 
it would have less effect than a more diffuse disease. 
DR. MUSTARD: I see an additional problem in this 


in that it's not that the chronic chest disease is causing the 


15 


underlying coronary artery disease, it's simply that it is a factor 
contributing the onset of symptoms which are going to perhaps occur 
anyhow. This may help them come on slightly earlier, or something 
like that, rather than being causal in the traditional sense of 

20; an epidemiological approach. 

THE WITNESS: Yes, 1 don't think it could be causal 

in that sense. It can only be contributory to worsening the effect. 
DR. MUSTARD: My dilemma is how you can ever come to 

a comfortable decision as to indeed it was never a contributing factor, 
versus the point where you might say the circumstances are as you 

2 describe - the severe chest disease, then obviously you could say 
Vesper mcoulcepemar contributing factor to at. 

THE WITNESS: I don't think there is any easy answer 
in all these sorts of questions. All you can do is consider the 
individual when you get this intermediate set of people, and do 

30| the best you can with the data available. 

MR. LASKIN: .-Q. I suppose to ask a very layman's 
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Q. (cont'd.) type question in this area, but if 


you have one illness within you, say asbestosis or anything else, 
does it not generally tend to lower your defence mechanism or 
increase your susceptibility to contract other illnesses? in’ a 
very general sense? Or is it not that simple? 


THE WITNESS: A. There is not an easy answer to 


that. It depends which disease, and certainly a relatively minor 
- degree of asbestosis I don't think would affect anything. As it 
grows severe, then the answer becomes quite different. You are 
getting into a perilous state. 

Q. There is a very grey area in between? 

A. There is a grey area in between. 

Q. Can I just ask you a few more questions on this, 
15, and I'm really looking at...there are a number of cases which have 
been brought to our attention, before the Board, where there has... 
it's a question of survivor benefit claims, and where the worker, 
who has since deceased, was on a partial disability rating for 
asbestosis, and a number of these claims have been rejected as 
death claims. I have already asked you about bronchial pneumonia, 
a which was one which recurred a number of times, in which the claim 
was rejected. 

Another one I see here is coronary occlusion due 

to arteriosclerosis. 

A. I think again I should qualify both those. The 
95, COronary sclerosis, I was just speaking in answer to Dr. Mustard's 
question. 


Remember, that a very high proportion of people 

who die, die with bronchial pneumonia. It doesn't matter what you 
die of, you are likely to get some degree of pulmonary infection 
unless you die very quickly. 

30 SO bronchial pneumonia in the sense of a minor 


bronchial pneumonia that is an incidental part of dying is not very 
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a a Ritchie, in-ch 
A. (cont'd.) relevant. 
What would be...bronchial pneumonia would only 
5| become relevant where the man had got sufficient injury to his 

lung that he had significant loss of pulmonary reserve, and had 
so extensive a pneumonia that it was fatal. 

I should say in the absence of some other fatal 
disease which was a real cause of death. 


Q. What about something like intestinal obstruction? 


10! Could there ever possibly be any relationship? 
A. Not that I can see. 
MR. LASKIN: Dr. Uffen? 
DR. UFFEN: I was going to get onto a somewhat 
different subject, so I'll say what it is, because you may have 
a nadie t 3 no minds. 
MR. LASKIN: No, you go ahead. 
DR. UFFEN: Well, in Professor Barth's report, he 
talks for awhile, around about page two, twenty-three on, about a 
federal task force that examined the problems of lung illnesses. 
It says: "A member of the task force is a 
20 consultant to the ACOCD." 
Do you know who that was? 
DAM aWielL NE oe « NO, ly do. not. 
DR te UPhEN:s alt wasn't wou, then. eh? 
MEP MoAcWIN el tink e POL Re ID vow. i ti was. Dr. Gray, 
DEB mMUMEENeselG Was) Dries .Guayel Okay.,. thanks. 
e I didn't know that there was more than one 
consultant to the ACOCD. There are, then, more than one consultant: 
There is a statement in here that I would like to 
Bokey OUsspOULL eeHave vou gots this thing, or shall. I read it to.you? 
THE WITNESS: Yes. 
30 DR. UFFEN: I'm looking at page two, twenty-four, 


the paragraph that starts out: "The task force placed considerable 
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- 74 - Ritchie, in-ch 
DR. UFFEN: (cont'd.) "importance on the x-rays 
for identifying the presence of asbestosis. 
Pulmonary function tests are also helpful in this 
regard." 
Then: "The x-rays, however, are thought to be of 


no value in assessing the degree of impairment." 


GaueyOUeINstructame Oll “this? “First or all, “1s *it 

a sentence that you would agree with? 

THE WITNESS: I think the answer had better come from 
Dr. Gray than from me. This is not within my area of knowledge. 
URee tren: LL See. You" don t look at the x-rays’, 
then? When you are asked to consult on a.e.. 

THE WITNESS: Yes, I very often do. Indeed, it's 


highly desirable that I do, since I can then look at whatever is 


10 


15 
Powecne ee. 


DR. UFFEN: Then you look at them and presumably 
you figure they are worthwhile? 

THE WITNESS: Yes. 

DReeuUrr is “90-8. Iiterprer it that you wouldn't 
20| agree with this statement: "The x-rays, however, are thought to 
be of no value in assessing degree of impairment"? 
THE WITNESS: It would seem to me to be a little 
strong, but as I say, Dr. Gray has a better opinion than mine. 

DR. UFFEN: We get tangled up in the interpretation 
of the word 'impairment'. As the medical consultant, what is your 
= interpretation of impairment? If you are asked to assess 
impairment, what do you believe you are being asked to do? 

THE WITNESS: Let me say first there is, in Professor 
Barth's report, a considerable confusion between impairment and 
disability. 

30 DR. UFFEN: You have taken the words out of my mouth. 


THE WITNESS: Unfortunately, the two words are 
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- 75 - Ritchie, in-7 

JHE eWLINEoos *( contd.) prised --in-kfacti, synonymously, 
so that if you separate the meaning of impairment and disability, 
you must define your terms and your definition is really “only good 
for your own statement. 

If I were using them, and I would like to use some 
peter words altogether, but ‘canStaithank iany.+... Miwouldi cake 
impairment to mean a physical) disability. If a person's vital 
Capacity is reduced, that is an impairment. 

10 Something that reduces his functional, physical 
Operation, and I would socner keep disability for something that 


reduced him in a more sociological sense - his earning power, his 


enjoyment of life in a negative sense, suffering in hospital, this 
Kind or thing, 

i. Those two matters, I think, should be always very 
sharply contrasted, since the impairment in physical function can 
be measured medically. The disability that that causes cannot. 
It's a sociological phenomenon. 

Curcesctearly if a pathologist loses one’ leq, it 
doesn't really cause him much disability in the sense that I have 
20; used....in the sociological sense. 

But if a ballet dancer loses one leg, it's an 
entirely different story, though the impairment for those two people 
Might be identical. 

Di mvUt nh ele COLLOWwevOUL Gistinction, Dr. Ritchie. 
My only confusion stems from the fact that I think that you 

= expressed the opinion that Professor Barth had confused the two? 
THE WITNESS: They are often confused. I don't 
know if he was confused. 

DR. DUPRE: Oh, they are. Well, you see, he 
acknowledges that they are often confused. Then he goes on to 
309} Make exactly, I think, the distinction that 
THE WITNESS: His quotations are often very confusing. 
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sa On Ritchie, in-ch 
DReMOUPRE (ALL ta0nt.=6 Fine, thanks you. 
MR. LASKIN: I don't believe I have any more questions, 


but in any event we are...I assume it's the lunch hour, so... 


DR. DUPRE: May we then rise until the customary 
‘two-fifteen? 

Meee GASKIN: 1S that, all right, Dr. Ritchie? 

THE WITNESS: Yes. 


10 
THE INQUIRY RECESSED 


THE INQUIRY RESUMED 


DR. DUPRE: May we, then, resume, please? 


15 Mr. Starkman? 


CROSS-EXAMINATION BY MR. STARKMAN 


Q. Dr. Ritchie, this morning you were talking 
about the distinction between impairment and disability. Just 
so that I have it straight, when the Board sends you a specimen 
20; for examination, you give them an opinion as to the degree of 
impairment that this person might be suffering from? 

A. Only in some cases. Let me give you a series 
of examples to show what I mean. 

If I have a biopsy sent to me which is a little, 
small piece of tissue a centimeter or two across, it enables me 
to tell what the disease is, to establish the diagnosis. But I 

have no way of telling whether that particular biopsy is 
representative of the disease in the rest of the lung. It could 

be more than elsewhere, it could be less, it could be representative. 
So in that case I can make a diagnosis, but can 

30| give no estimate of the severity of whatever it is that I have 


diagnosed. That must come on other grounds. 
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- 77 - Ritchie, cr-ex 


eelcont co.) lf behave a lung...dat autopsy have 
both lungs...I can then not only make a diagnosis of whatever, but 
can determine the severity of the involvement of the lungs in an 
anatomic sense. 

Now, that may or may not enable me to estimate the 
degree of impairment. Obviously at the two limits it's very easy 


to do so. In the middle it may be impossible, and particularly in 


people with silicosis. 
ap Q. But the medical examination, if someone was to 
be examined by the advisory committee, they would be making the 
recommendation or the finding as to the degree of impairment? 

IN GREE AS Keg hap 6 me 

QO. And the disability is something which is not 
15 really in the medical field? 

A. Yes. That is using those terms in the sense 
as I defined them this morning. 

Q. So we would properly, then, look to the Workmen's 
Compensation Board in this case, to make a determination, or to look 
to the degree of disability? 

A. Yes. 


jeeelevanmenol that tampliar with medical practice: 


20 


A biopsy, is that a complicated procedure at this time? To obtain 
the specimen? 

A. Not now, if one is thinking specifically of...of 
course it depends where you take the biopsy from...if you take it 
si Geomeyouriskin, Of course, it's a trivial procedure. 

Qumbu a lung epOLOpsy.. 

eoUCeawlunic. DLopsy i sanuw not. to be undertaken 
montivgebuteiseno longer the Major process 1f used to be. it 
can be done quite safety and quickly. 

30 Q. So would it be, in terms of taking a lung biopsy 
of the persons working in an asbestos environment, would that be a 
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- 78 - Ritchie, cr-ex 
Q. (cont'd.) feasible procedure? 


A. It's perfectly feasible from a point of view 


of taking the biopsy. Whether it would be desirable and justifiable 
to subject the person to a biopsy for this purpose is a matter 

which would have to depend on the medical judgement of the nature 

of his disease at the time. 

Q. So there's potential medical complications? 

10 A. Yes. It's a safe procedure, but nothing is 

ever perfectly safe, so it should never be done unnecessarily. 

One commonly takes:;lung biopsies in patients with fibrosis of 

the lung in an attempt to establish the diagnosis on medical grounds, 
without any thought of compensation. There have been a few patients 
who have had a biopsy, it appeared, to establish the nature of 

15} the disease really with an idea as to whether it was compensatable 
Sm o0G. 

That's rather an unusual reason. The vast majority 
of biopsies should be done because it was necessary for the 
management of the patient. 

Q. I guess what I was thinking of is if someone 

x had deteriorating x-rays...had x-rays taken, something showed on 
the x-rays, but it was unclear as to what it was, what the 
SxEenceOLetne..., 

eect cuCase,. cy DLOpsy miont.’a. 

Q. Would that justify a biopsy? 

25 Melo se Sort OL eCcircumstance. would justify it. 

I suppose basically if the biopsy likely or might 
show something which will help in the treatment of the patients. 
Q. I'ma little unclear as to what role you would 
play with the advisory committee. I say that because Dr. Vingilis 
was here, and when we asked him about who was on the advisory 


30/ committee he mentioned your name and he seemed to mention, as I 
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- 79 - Ritchie, cr-ex 


Q. (cont'd.) recall, that they would have periodic 
meetings with you or consultations with you over specific cases 
that had been referred to them. Is that how it would work? 

A. This has happened occasionally. As I say, 

my normal relationship is rather that the Board asks me something 
or sends me some material for examination, and I report to the 
Board, usually through Dr. Stewart. 

Now, I assume that those reports are forwarded to 
10; the advisory committee for their consideration. I'm sure this is 
the case. That's what usually happens. 

There have been a few occasions on which I have 
met with members of the advisory committee, usually to consider 
patients in which there was some difference between our opinions, 
Or something of the kind, and I think it would be fair to say the 
- principal purpose was to make sure that we were clearly understanding, 
at least the committee was clearly understanding what I was saying. 

I don't hear what they say. 

Q. In cases where there's differing opinions, I 

think Dr. Vingilis suggested that there were times when the 

99| advisory committee might disagree as to the proper diagnosis, 

I guess what I'm concerned about is in the evidence that I've 
heard, the diagnosis of asbestosis is a difficult procedure... 
AvimeNOtepathologically, 

Om NOESAEELiIcCULey but. &. 

A. No, if you take a biopsy which shows asbestosis, 
25) it's usually not a difficult diagnosis. 

OpeUbULe Eeyoumdon*teahave= a biopsy, land you are 
talking about whether someone has asbestosis? 

A. Then I think you should refer the question to 
Dr. Gray, as to what the clinical criteria for the diagnosis of 
asbestosis are. 


30 
Qpeleunderstandsthat, but owhat-I'm getting at lis 
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= 80 = Ritchie, cr-ex 
Q. (cont'd.) if, even amongst people who are of 
some experience in making these diagnoses, such as those on the 
5| advisory committee, if there is disagreement between them as 
to whether someone is asbestotic or what the extent or nature of 
their disease is, what conclusion is a layman to draw from that 
| situation? In other words, disagreement among experts as to 
| the extent or nature of someone's illness? 
he Stove e, difficult question to answer simply, 
10} because this is a matter in all medical judgements. As I said 
before this morning, there are some that are clear this way and 
there's some that are clear negatives, and you have some in the 
middle, and there are various kinds of reasons why you may not 
be able to make an altogether clear diagnosis, or you may be able 
i only to make a partial diagnosis. For example, to decide on good 
clinical grounds that the patient has fibrosis of the lung, but 


not be able to suggest a cause. 


You may have reason to suggest one, two or three 
causes, all of which are quite possible on the data available, and 
certainly in this kind of patient you may well do a biopsy to see 
20| if you can distinguish between those causes histologically. 

Q. I guess to put a more concrete example, if 
there was a disagreement that there was a diagnosis which everyone 
agreed on, but there was a question as to the extent of the 
impairment, couldn't decide if it was ten percent, forty percent 
or whatever the numbers would be, if there was disagreement among 

#2 the experts, how would this...I mean, how is a layman who would 
be aware, let's say, of this disagreement, to resolve that 
difference? Or how would the experts themselves resolve that 
difference in the normal course? 

ReomvAgaitlp sit sca question; realhy aibasic sone 
ag| Of medical practice. I think if you are thinking of impairment 


of pulmonary function, again, as Dr. Gray will be able to tell you, 
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A. (cont'd.) the methods available for testing 
that are now very good, and these are to a very large degree, 
objective. 

There are other more subjective aspects to this 
Cem ioinly, se oucwoascically that's a fairly firm opinion. 

The disagreement is less likely, I think, to be 
about the degree of impairment than perhaps, in a difficult case, 
the nature of the disease. 

10 Q. If there is disagreement as to the nature of 
the disease, how would that be resolved? If there is disagreement 


among, let's say, the doctors on the advisory committee? 


A. Again, I cannot speak for the advisory committee 
because I have no experience of their proceedings under such a 
circumstance. The normal behaviour medically is certainly after 
i seeking the best advice you can, and exhausting the various methods 
of investigation you can, you must make the most practical 
decision possible on those grounds. 
Oo When vou say ‘practical decision", what...? 
A. In practice it's usually the thing that will 
20| be best for whoever has got the disease. 
Oat Meaviittie unclear as to if someone is 
diagnosed as asbestotic and they die, subsequently die, what is 
the...what would the cause of death be, medically speaking? 
A. Again, there is not a simple answer, since a 
patient can have asbestosis, but to a very mild degree, really 
25/ causing him no harm whatsoever, and then he has the same risk of 
dying of anything that the general population does. 
You can pass from that to people with asbestosis 
who have major fibrosis of the lungs, and are likely to die of 
the impairment of pulmonary function caused by the fibrosis, and 
in between, of course, you have people who are partially impaired 


30 
insofar as their pulmonary function is concerned, and hence more 
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A. (cont'd.) at risk if they get any other disease 
which impairs pulmonary function. Then overriding that, you have 
the high risk of carcinoma of the lung in people with asbestosis, 
which is a different kind of risk. 

Q. I guess what I...if someone has severe fibrosis 
in their lungs, that itself doesn't kill them, as I understand it. 
Something else is the...happens which results in the death. Is 

10 Chatees 

A. The fibrosis itself can kill them in several 
ways. It, itself, can grow so severe that the pulmonary function 
becomes inadequate. 

Now, if this is happening you usually add something 
else on at the end, a little infection or something, but that can 
15} happen. 

There was a patient who died in the Toronto General 
Hospital, not with asbestosis but with a different kind of pulmonary 
fibrosis, a few days ago. In this case the strain on the right 

side of the heart, which pumps the blood into the lungs, was so 
great that instead of having the left side of the heart making up 

i seven-eighths of its substance and the right one-eighth, the 
proportions were almost reversed, and you can understand that an 
immense strain, therefore, on the right side of the heart, and this 
patient died of right-heart failure - clearly secondary to the 
disease in the lungs. 

25 So these mechanisms of death can occur if asbestosis 
is very severe. 

Q. If someone has severe asbestosis, what I'm 
trying to get clear is, they die because their heart fails or 

they die because they have a stroke? 

A. There would be no particular reason why they 


30/ should. If they died directly of the asbestosis, the things would 
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A. (cont’d.) be failure of pulmonary function, 
perhaps more probably failure of cardiac function, and always with 
asbestosis the very high risk of carcinoma of the lung. 

MR. STARKMAN: Those are my questions. 

Phe UUERE =o inank you, Mr. Starkman. 

Mr. McCombie? 

MR. MCCOMBIE: I just have a couple of questions, 


Di. RiccnlLe. 
10 
CROSS-EXAMINATION BY MR. McCCOMBIE 

Q. One area that I'm somewhat interested in, and 

I’m not.sure if it’s appropriate for you to comment on it, but 
throughout a lot of your testimony this morning you were indicating 
that throughout the province the pathologists, the general population 
te of pathologists, have a lot of problems with differentiating between 
Chesditrerentekinds Of fibroses; and-that therends a need for a 
Stricrecraining,.if, you. like,:in the, area of: industrial: identification 
of industrial fibroses. Is that a fair comment? 
Atpaveswarltysenotaquiteswhat I) saidse«Iesaid that 

20| most pathologists see so little industrial disease that they are not 
skilled in its interpretation, and unless it's suggested to them, 
they may not even think of it as a probable cause. 

You brought a second question - the diagnosis of 
pulmonary fibrosis. Now, there are a great many causes of pulmonary 
fibrosis, and often a major problem in medicine is to try and 

25; decide the cause of that. That can be a very difficult problem 
bothgclinically ands=pathologically: 

But that, without any relation to industrial 
disease, these patients have other kinds and other causes of 
pulmonary fibrosis. 

Q. I guess what I'm trying to get at, and perhaps 


30 
in light of your experience as a professor at the University of 
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Oey (cont. a: ) NMOVCOnCORmsaLIate oc: COnrecte 


Ar Yes. 


Q. I'm wondering if you have any comments on the 
training of doctors, and I guess pathologists in particular, with 
respect to recognition of industrial disease in general, and I 

guess fibrosis in particular? 

It seems to be a big problem not only in the question 
of asbestos disease, but in general as far as industrial disease 

10 goes, that there is a real dearth of specialists in the field, and 
I'm just wondering if you have any comments on that, whether that's 
what the reasons for that are or whether that is changing, whatever 
comments you have on that. 

A. Well, things are certainly changing greatly 

He in that a much greater proportion of disease these days is caused 
by not necessarily industrial agents, but all sorts of drugs which 
have adverse reactions, the whole variety of manmade causes of 
this sort, and while I think if you were training in pathology 

or anything else twenty or thirty years ago, these were really 
infinitessimal, there were very few cases of the kinds recognized. 
20! Many of the more dangerous agents had not been introduced, or the 
dangers they caused had not yet been widely recognized, so it was 
very small. 

So the general interest in artificially-caused 
injuries has risen very greatly. 

Now, having said that, the proportion of those 

2 that are industrial injuries remains very small, if you consider 

the whole gamut of material necessary to be learned by a 
pathologist. This is a very small piece. 

Euetne training, e1t would not be reasonable to 

give any very great emphasis to that in the time available, as 
concerned with, say, the diagnosis of carcinoma of the breast, which 


is a very common disease. 
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A. {cont’d.) This,.Il think, is the. problem with 
the industrial disease - unless you have a specific interest in 
5| them, unless you in some fashion artificially concentrate their 


numbers, there is not enough of them to see them frequently enough 


to gain expertise. 
The same, I think, is true if you consider training 
in internal medicine. If you have to cover in your training the 


whole gamut of the subject, this piece must be a very small one. 


2 Q. Given that though, would it be fair to say 
that you would be more inclined to, in your own teaching, at least 
give some recognition to industrial diseases, more so than I guess 
yourself received? Has it changed to that extent that at least it 
is recognized? 

os A. This is true, and certainly there is a 


considerable emphasis now, as I said, on diseases caused by various 
artificial agents. But the industrial part still remains a very 
small part of the disease. 
Pernapsel dould say.if I.considered.a.man. training 
in pathology in the Toronto General Hospital, who was there for the 
20; usual four or five years, he probably would see a few patients 
that had silicosis. These would probably be with involvement 


only of lymph nodes, without any pulmonary disease, without 


probably any industrial exposure. And these he should be 
sufficiently familiar with to recognize. 
Whether he would be sufficiently familiar to be 
3 sure it was silicosis and not something else which can produce 
a similar lesion is perhaps something else, and he might prefer 
LOsveUteastLuLcher.opinion,.on. such. a patient,.if it.was.relevant. 
But I would doubt if he would see any patients 
with asbestosis. He would certainly, in the particular case of 
39| the Toronto General, see mesotheliomas. But that's really only 


because I happen to have them referred to me. 
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A. (cont'd.) If you take away those, you probably 
would not. I doubt if we would get one in four years. 

Owed Guess the pottom line £o all this is that 
at least in the foreseeable future there is going to continue 
to be very few people in certain specialty fields that will have 
the expert knowledge on certain industrial diseases, or occupational 
diseases? 

A. Yes, I think this is necessarily so. Indeed, 
the number should, in my opinion, be kept low in that if you are 
going to be familiar with anything - it doesn't matter whether 
it's industrial diseases or mending a motorcycle - you must have 
a sufficient number of cases that you see on a regular basis in 
order to remain proficient at whatever you are doing, and I think 
it's the same in industrial medicine. You need some concentration 
of cases to get skill. 

Q. The other area that I'm interested in is the 
whole question of autopsying. I believe...I can't remember the 
number off the top of my head...but I believe Professor Barth 
indicates that there is a fairly low number of autopsies that 
are routinely done in Ontario, and certainly one of the questions 
Eleteieieave stOre Others 15, and Ll put it to you, is do you see any 
mechanism fOr...tirst of all I should preface this by asking that 
I gather you see this as a useful tool, is that correct? 

Ao LES. 

Q. DO you see any way of increasing that number, 
Or is this something you have ever discussed with the ACOCD or 
the Compensation Board as far as people that are currently 
receiving benefits, let's say for asbestosis? Has there ever been 
any kind of mechanism discussed to routinely get autopsies 
performed on those claimants? 

A. Perhaps just more generally, I think in thinking 


of autopsies they have many virtues. Perhaps the principal and 


7540-1171 


ren San ~ een a0 

7 - a8 - a, | aha 

: J.4 — » = my a. 

ovtudg Wig be os De ) eels... 
makes. 


10 


15 


20 


25 


30 


3 87 (6/76) 


- 87 - Ritchie, cr-ex 

A. (cont'd.) major virtue they have is they in 
fact determine whether the medical care given was in fact properly 
directed, whether the diagnoses were right, and this is irrespective 
of industrial disease or anything else. 

But as applied to industrial disease, asbestosis 
and silicosis being the two principal ones here, I think autopsies 
should be recommended very strongly to anybody who might possibly 
be involved, because my experience has been very clear that though 
I quite often will find evidence, say of silicosis, in a patient 
who is thought not to have silicosis - raising the possibility of 
his being compensatable, though it is true that the degree is not 
likely to be great and the compensation may be limited - but 
nevertheless it is an advantage of the family of the man concerned. 

So if you take this view, that an autopsy is of 
virtue to workmen or workmen's families, if they are in a position 
in which they may suffer an industrial injury, the question then 
comes as to how best should this be made known to them, and by whom. 

While I think the Board should do anything it can, 
this is in fact a very delicate matter. Nobody much cares if 
somebody rushes up to them and says, here's a piece of paper, will 
you sign it so you can have an autopsy when you happen to die. 

So it needs to be done very delicately, and my own thought is for 
the optimum body to give this information to the workman is 
probably their union, who is an organization of their own and 

can assess the matters and deal with them in an appropriate fashion. 

Q. Although that leaves out a large segment Or 
the work force that is nonunionized? 

A. Yes, this does, and hence one must look to 
other matters. It's a continuing problem. One can readily point 
out the virtues of autopsies under all sorts of circumstances, and 
Vette sian awkward) procedure, to, carry out. iIt,is particularly 


awkward in Ontario, where the usual custom...and I'm not sure if 
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A. (cont'd.) this is now legally binding or legally 
required...is that you cannot perform an autopsy unless you obtain 
the permission of the next of kin, which must be the next of Kin, 
immediately after the patient dies. 

As you can well see, this is no very good time to 
be rushing up and making such requests. It is very awkward. 

Butetheresitels, and itshas tobe done.by that 
fashion, unless my interpretation of the Human Tissues Act would 
10} in fact enable the person to agree to his own autopsy. I have 


never asked for legal advice on whether that is right or not. 


The practice is, it's done by seeking permission 
of the next of kin, and hence that's where you would have to give 
the information and you would have, sometime before the patient 
was severely ill preferably, have given them the information on 
2 which to make a judgement. 

It is perhaps noteworthy that the number of 
autopsies on miners that come from Timmins is very high, and 
clearly some information service is operating there, and quite 
often the autopsies from that area are requested by the miner's 
99| family. 

Q. Would you see a benefit in, for example, doing 
either the Compensation Board or some other body, routinely sending 
out notices...for example, you mentioned unions, but in nonunion 
Situations to the family physicians indicating that an autopsy 

in this particular case...and you say they are generally a good 

25; idea, but in the case of occupational disease may in fact be a 
good idea? 

PemeLeawould bescasy.to.do, Lawouldsthink, for 

the number of physicians concerned in the areas in which you find 
the greatest majority of miners, and while I wouldn't be very 
hopeful that it would do very much good, it certainly wouldn't do 


30 
any harm. 


1 87 (6/76) 7540-1171 


: 
7 
a 7 r 
ee bigest : a os 
tanvt 3@ patkase vi Leget ohh) e7 ‘aly 


= - 
g e a = oi g @ ive } 
ise Ps io BOY etsiau ¢eqasie Awe WTS! D omy 24: i o2....9923 20 pes 
7 - - _ = 

7 - = 7 - oo wie eo 

sets Ee @ & pum Dire, io 328 > es eR Ue es ee 

' 7 : 7 
3 7 4 tie 4 2. ea ny = » See : io 
‘ 7 
2d : e/ i «hae Sol’ aas s 
™ 
‘ > @ = I —— _ i ve ~ 5 
mo = 2H j 

j , ‘ . ’ ‘¢ oy r ; : bay ys ( rd 
ry 

; bn sce ; : fg4. 2587) 6 
7 U 2 7 * - L4y70ern 

ap 
_! 
i { 4 4! 7 4 y Z 


- i = > 7 i 7 ; : 7 , 
, fl ry? ie 
\ _ 
é 5 Few) es é ‘ 
’ ‘ b ) odin fi » 4aaS apd ° eLe. a f fi? 3 ad 
; Li 4 ; s cae | 46 fF oe roi Pz yb. 
por Cw Ghte Sa wer & ’ Ls. ey « 
¥ man 
> 
a 7 
Ant , I - 4 > ‘119 é Z a our i ai e 


ot oth mGhines Cagney at? aocts ie 
164 eanrar gue’, spe. E, on a? 2 ope ial 30° welsca cy 
Or Si te Je6¢! SRE ey ctu: wens file Mi? an SNOss ei7 te 
al Sets at 


om a ) Tente atin 


&e 


aS j(:49Teaoy @Te> ya Bisel ie i utivatie 
come tenis 


10 


15 


20 


25 


30 


| 87 (6/76) 


- 89 - . Ritchie, cr-ex 

Q. Have you ever been involved in discussions 
with this problem, with the Compensation Board or the ACOCD? 

Aw. No. 

Q. Just one final thing which quite frankly I am 
Oe ttelesoltoinecnesdark On, and that vis your role vis a vis 
the ACOCD. It seems somewhat complicated to figure out exactly 
who is on and who is sort of on and who is not on at all, the 
ACOCD. I'm just wondering if you clarify whether you are in fact 
a member of the ACOCD, a consultant to them, or what your position 
dues 

A. I think I would define my function as being 
consultant to the Board. 

Q. Consultant to the Workmen's Compensation Board? 

A. And not specifically to the committee. 
Though, as I said earlier, I assume it's the committee that 
evaluates my reports in those cases that are seen by them. 

DRey UbEEN >. COULGAL ust... 

MR. McCOMBIE: Sure. 

DR. UFFEN: If you are a consultant, then presumably 
you have a contract? 

THE WETNESS >. )NO,4Si1r. 

DRemUoreNee es OU havesno contract? 

LebeWLOoNEoos» NO. 

Depa UEP EN DO uthey. call vou on an ad hoc. basis? 

THE WITNESS: I don't think I have a contract with 
anybody for anything. 

DR. UFFEN: Not even the U of T? 

THE WITNESS: Not even the University. 

DR. UFFEN : But you just get called on an ad hoc 
basis, without any retainer then? 

THE WITNESS: Yes. I'm paid a fee every time I 


LOOmeaAte a ecass. 
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- 90 - Ritchie, cr-ex 

DR. UFFEN: I'm not curious about the size of it 
or anything, just to pursue this, you don't have a retainer? 

THE WITNESS: No. 

DR. UFFEN: I see. 

Why I was asking was, because whoever writes the 
invitation to you, then, is presumably the person who is employing 
your professional services? 

THE WITNESS: Yes. 

DR. UFFEN: Who writes you the letter and invites 


10 


you? 

THE WITNESS: Various people. Usually Dr. Stewart, 
Sometimes Dr. Vingilis, sometimes Dr. Dyer. They would be the 
principal people. 
15 DR. UFFEN: Do you mind if I pursue that? None of 
them are at the Board. 

MR. MCCOMBIE: Dr. Stewart. 


DR. UFFEN: Dr. Stewart is an employee of the 


Board. When you use the word Board, you mean the Board and its 
employees? 
2 THE WITNESS: And its...yes. 

DiI eile begnu. NOW, Drs Vingilis...<have I 
got his name pronounced right...he is not...he was an employee of 
the Ministry of Labour. Did you get invitations for your 
professional services from him when he was a member of the staff 
of the Ministry of Labour? 


THE WITNESS: I'm afraid I have never read what 


25 


Dr. Vingilis signed himself as when he signed these letters. 
From my point of view, I have always taken these various 
Signatories as being precisely the same, and irrespective of who 
asks me about the case, I send the report to Dr. Stewart, and 


30) of course to whoever signed the letter. 
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DR. UFFEN: I think perhaps you can appreciate 


then why some of us have difficulty sorting out the roles when the 
5| invitation for your services seems to come in a way that is 
difficult to nail down. 
POEOWLINGoos) 2 Meattrazadr i cannot clarify *that 


for you. 
DR UPFEN.  ~SOLLry CO interrupt. 
Mase MCCOMBIE: That’ s=all™= right. 
10 Q. Maybe just one other question in this regard, 


then, and I don't know if this would help us, but you are paid 
for these services. Who would pay you? Who is the cheque from? 
THE WITNESS: A. The Compensation Board. 
Q. So that would be regardless of who... 
‘ A. Regardless of who initiated the inquiry. 
Q. The cheque comes from the Compensation Board? 
Ae tes. 
MR. MCCOMBIE: Okay, thank you. That's all I have. 
DRoe DUPEE =) Just to put "the 1¢Cing* on?’ Mr.- MeCombie's 
Gases aide vour reply to it, Dr. Ritchie, on page four, two 
20| Professor Barth describes the ACOCD as having five members, 
and then the following sentence reads: 
"In addition to the five members, there are three 
consultants who meet with the panel." 
Those are Barth's exact words. 
Now, I take it that...I always have been understanding 
a them differently. You have three consultants who meet with 
the panel, but in your case in any event, you are a consultant to 
the wBpOaLa, Not a constiLtant to the ACOCD? 
Tito Nooo es, cits Loe tli. “Ana Certainly 
on the occasions which I have met with the committee, it has not 
a9} been to consider anybody's claim, but for a general discussion 


On appropriate things. 
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- 92 - Ritchie, cr-ex 
DR. DUPRE: Miss Jolley? 
MISS JOLLEY : Yes. 


CROSS-EXAMINATION BY MISS JOLLEY 


Q. I would like to pursue...we were discussing 
this morning the misdiagnosis by general physicians of asbestosis... 
but I would like to pursue the misdiagnosis of mesothelioma. 
In your experience, is there a great deal of 
10|; misdiagnosis of mesothelioma? I suppose there isn't a great 
deal of mesotheliomas. 
A. There's not a great deal of mesotheliomas. 
tenes very difficult to ask. Mesotheliomas 
seem to have become considerably more common. Now, the value of 


that statement should be very much questioned, since the number 


bs of mesotheliomas that I see becomes more common, because they are 
referred to me, so it is not a reasonable judgement as to 
frequency of the disease. 
But still, the number that are referred seems to 
be increasing. 
20 Until quite recently, it was almost held that it 


was impossible to make a diagnosis of mesothelioma until the 

patient died, and you determined at autopsy that he hadn't got 

any other tumor. 

Well, I think we have regressed or advanced a 

little bit from that, and are now reasonably willing to make a 
25) diagnosis of mesothelioma. But it still is, speaking pathologically, 
Seoul iicultcedi agnosis, ang, 1f we confine Ourselves °~to the difftise 
mesotheliomas which are the fatal tumors, and ignore the less 
dangerous local ones, the diagnosis should always be made on a 
combination of factors. 

One predominant one is certainly the histological 


30 
appearance, which is the one most readily available to me, and 
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- 93 - Ritchie, cr-ex 
A. (cont'd.) that can be ambiguous. 


At times it is highly suggestive, so you would be... 
Poe eeCcOuLcaeputenterougnly into a figure...ninety-five percent 
certain that it was a mesothelioma. Never quite...at times you 
might be in very considerable doubt, and the question is between 

a mesothelioma and some other kind of malignant tumor. 

NOW, cHatels very difficult. I would be quite 
willing to believe that in past years people have tended to make 
Bde diagnosis of anything else than mesothelioma, because it was 

the custom of the times. Now we are beginning to separate them 

out more clearly. 

Even granted that by now I've seen a lot of them, 
there are a sizeable number of cases in which I have not indeed been 
Sure - not even indeed sure in the sense that I would like the 


patient's treatment to be based on the hypothesis that he has 


15 


got a mesothelioma, as a reasonable opinion under the circumstances. 
It is in these patients, just as I was mentioning 
Gariier, particularly electron microscopy is a useful diagnostic 
procedure. = —§S50 1t's a difficult diagnosis. 

20 Q. We have had evidence before the Commission 

the last year, and certainly Muriel Newhouse's studies indicated 
that pancreatic cancer was in fact a cancer that was often 
identified rather than mesothelioma, and would it make sense...is 
that your experience as well? 

Pemebe scan D6, On considerable problem. There is one 
me case in particular I remember, in which even at autopsy the nature 
of the tumor was very difficult to determine...the two possiblities 
being, in fact, mesothelioma and carcinoma of the pancreas. 

So it's not the carcinoma that I would have chosen 
as being the most likely to cause confusion. 

30 Q. In the cases of an asbestos worker diagnosed 


as, for example, dying of pancreatic cancer or...what would be 
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- 94 - Ritchie, cr-ex 
Q. (cont'd.) the most likely misdiagnosis that 
you would suggest? 

5 A. Dying of carcinoma of the pancreas? 

Q. Well, the most likely misdiagnosis of 
mesothelioma, in your experience? 

A. I think we are perhaps getting confused. 
Carcinoma of the pancreas is usually a very simple diagnosis. 

ORL Oit. 

” A. There are certain technical problems in making 
it, but once you have made it, it's a clear and unequivocal 
diagnosis. 

Q. But there have been suggestions... 
A. But there have been a very few cases in which 

15 there has been some question as to whether the patient had a 

carcinoma of the pancreas spreading out over the peritoneal 

cavity like a mesothelioma, which is a very odd thing for a 

carcinoma of the pancreas to do...or whether it is a mesothelioma 

that has grown further into the pancreas than is usual, which is 
not a very uncommon thing for mesothelioma to do. 

20 ietaLre Cases, . can only think of one, that was 
a -problem. Usually when you have a problem as to whether the 
patient has got carcinoma or mesothelioma, the carcinoma you 
Breeton njeotedsecarcinoma of the lung or carcinoma of the kidney, 
both of which can mimic this kind of growth relatively easily. 

QO. You suggested this morning in the case of the 
sg asbestosis that some effort ought to...rather than the claim 
stopping with the family physician deciding that in fact there is 
no indication of asbestosis...that wrhaps some of these cancers 
Ought to be taken forward as well, and perhaps sent to you for 
further investigation, because of that potential problem of 
30; misdiagnosis? 


A. This has been done occasionally, in patients 
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= 595) = Ritchie, cr-ex 

A. (cont'd.) with carcinoma of the lung, particularly, 
in which there was a suggestion of exposure to asbestos which had 
not been substantiated, and certainly there is the question of 
confirming the diagnosis of carcinoma of the lung. That's not 
usually any problem or raises any question. ; 

| The thing that can sometimes be done is to discover 

in the tissue removed evidence of asbestos exposure, and this can 
* be done and is often not done at the time the surgery is performed 
where there may be no suggestion of asbestos disease, to the 
knowledge of the surgeon or the pathologist involved at the time. 

Qrye lethink’ that... TI mean my concern is yet again 
that there may be underestimation or undercompensation because 
other physicians are misdiagnosing the situation. 

A. I fear that this is the case. I think once the 


15 
case has reached the Board, or has been referred to me, then any 
fault is certainly the other way. We tend to read very lightly 
that it is a compensatable disease, and give the benefit to the 
person concerned. 

But if the claim is never initiated, of course it 
se never gets anywhere. 

Q. Perhaps the Board could initiate communications 
with physicians yet again about that potential as well. Would 
that make sense? 

A. I am very much in favor of getting as much 

9,| Publicity as possible to the right people, if you can do it without 
raising all the foolishness raised by the Globe and Mail and most 

of its unjustified medical reports, so that they really get a 
realistic idea of what is compensatable and what isn't compensatable, 
and perhaps more importantly what risks they run and how they can 
best bewavoided; and “things of this’ sort: 

30 I'm not competent to suggest how this should best 


be done, and whether the Board is the appropriate agent, which it 
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= 96 = Ritchie, cr=ex 

A. (cont'd.) may well be, or whether there is some 
other mechanism which might be better, or whether some combination 
of mechanisms should be introduced. This I'm not competent to say. 

Q. I would like to go on to...you mentioned this 
morning the fact that after you had done the study for the Board 
in the middle-seventies, that perhaps there was no need to further 
research until perhaps now, we might look back. 

We've had evidence last summer about lymphomas 
being connected with exposure to asbestos, a significant increase 
in lymphomas in one or two studies, and similarly Selikoff's most 
recent studies have produced a significant increase in kidney 
cancer. 

Do you think that it would be worth taking a look 
at those two? 

A. I think in the case of the lymphomas, no. 

While I haven't looked for specifically for literature 
about asbestos and lymphomas, in the last couple of years, I did 
something like that ago (sic), and thought that the association 
was really nonexistent at that time. This, I think, has been 
agreed to by other people. 

I am unaware of the paper about the kidney. Again, 
it would surprise me a little bit if it were a good association 
because of Selikoff's own earlier work in which, in spite of his 
very detailed studies, he had not revealed that. 

If it was true, then it should be considered. 

Ql =itewass in hisemost¥recent, “and invfact it was 
part of the material sent about laryngeal cancer, to the Board. 

Just a last question, and that is about the 
laryngeal cancer, because the Tony Miller study flowed from 
your recommendation for further study. What came out of that, 
and I don't think there has been a final report - have you seen 


a final report? 
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- 97 - Ritchie, cr-ex 
A. I have not seen one, no. 
Q. No. The actual guidelines that flowed from 
5| Dr. Miller's analysis link asbestos and nickel, and in your reviewing 

of the literature was this linkage... 

Rae NO, 1 t was not. 

Q. Doyou know where that linkage came from, other 
Chan sthe fact thatithat case came out of International Nickel? 


Ape, e1.edOgnot maby tooknalmostenoyparteinrthis 


10 study and know very little about it. 
MISS JOLLEY: Thank you very much. Those are all 
my questions. 
DR. DUPRE: Thank you, Miss Jolley. 
Mr. Edwards? 
15 MR. EDWARDS: I have no questions, thank you, 


Mr. Chairman. 

PREeIDUPREsabDr. Utien? 

DR. OUFFENs)| Dohaven'‘t-any: 

DOReMOURPRE se edusteoncelast question ,sifxulemight, 
Dr. Ritchie, I think the answer has already been implied in your 


20} dialogue with Mr. McCombie, but I just note that on page nine, 


twenty Professor Barth makes the following point: 
"One possible way for the WCB to assess the work 
of the ACOCD is to autopsy as many deceased 
asbestosis claimants as possible, and view the 
findings sinethe *lightvcf thereWCB ratings. 

2? Essentially the study would review how the recent 
ACOCD decisions compared with the condition of the 
lungs at the time of autopsy. It could examine 
the lungs for the presence of asbestos fibers as 
well. Such a study would not be undertaken with 

30 a view towards changing awards; instead, it would 


serve to assist the Board doctors and the ACOCD 
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- 98 - Ritchie, cr-ex 
Dee VUEPRS?. (Cont. d.) | inemaking future decisions. " 
I always like to run the musings of professors of 
5| economics past professors of pathology when they are trespassing 
outside their own field. What is your reaction to Professor Barth's 
description here? 
THE WITNESS: I would agree strongly. 


| Perhaps I could say, again without any relation to 


occupational disease, that over many, many years numbers of 
10) studies in every...I should not say every...in a great many 


countries, including Canada, have shown that if you choose in 


major hospitals where one would expect a high standard of 
practice...I should put that more positively than that...in which 
there, is avhigh standard.of, practice...that.if you compare the 
clinical findings and the clinical diagnoses, and the findings 
: at autopsy, there is in something like seven percent of the 
patients a major discrepancy, where a major discrepancy is 
defined as something which would have altered the treatment of 
Ehespatients- excluding, for.example, if you find) a: carcinoma 
that hadn't done anything, or something of this sort - but something 
20) which might have changed the care of the patient. 
Now, I see no reason to think that any other 


population is going to be any better, and certainly whether it 


is the council or anything else, it would be helpful to confirm 
their findings by this means. 


In particular, it should be possible, if one were 


28) able to CalLys0OUu omsutti Cientystudy of thig.sort, to refine the 
criteria used, and to improve the quality of the service overall. 
DR. DUPRE: Mr. Laskin? 
MR. LASKIN: I have no further questions, Mr. Chairman. 
DR. DUPRE: Dr. Ritchie, indeed Professor Ritchie, 
30| may I thank you most sincerely for sharing your knowledge with us, 


and indeed for contributing to our education in a very major way. 
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a Oe Ritchie, cr-ex 
DR. DUPRE: LCONb AC. ML An Km VOU) 6 Sire 
MR. LASKIN: Thank you very much, Dr. Ritchie. 
THE WITNESS: Thank you. 


---the witness retired 


DR. DUPRE: Well, counsel, is jt. your view that we 
should break at this time, and that Mr....is Mr. McDonald due 
"A back? 
MR. LASKIN;: He is at the Board, if you wish him. 


I'm really in the Commissioners' hands and the parties' hands as 


to what we want to do. 
DR. DUPRE: Well, one inclination that I have is to 
just talk to my colleagues here for a moment. 
15 Counsel, could I ask you to come here for a moment, 
please? 
MR. LASKIN: Sure. 


DR. DUPRE: The Commission proposes to resume 


as soon as Mr. McDonald can make his way down. That should be 
about quarter to four, I would imagine, and then we would go until 
20! about Quarter  tOojsix, and not,let grass grow under our feet, so to 


speak. 


THE INQUIRY RECESSED 


THE INQUIRY RESUMED 
v4.8) 
DR. DUPRE: Well, may we resume? 


Mr. McDonald, welcome back. Thank you for 
accommodating our schedule. 
THE WITNESS: No problem. 


JOHN McDONALD, PREVIOUSLY SWORN, RESUMES THE WITNESS STAND 
30 


DR. DUPRE: Counsel, you wish me to go to the batting 


order, I understand? 
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- 100 - McDonald, in-ch 
MR. LASKIN: I still have some more questions, but 
I believe Mr. Starkman has got some time problems tomorrow, so I 
think it would be appropriate at least to be able to examine Mr. 
McDonald now. 
DR. DUPRE: If you please, Mr. Starkman. 
MR. STARKMAN: Thank you, Mr. Chairman. 


CROSS-EXAMINATION BY MR. STARKMAN 


Q. Mr. McDonald, the other day you provided us 
with a copy of the Board's recent policy on file access. 

Aves YES, Sir. 

Vee cello d tinets 1S, that policy in effect and 
Pia wel vom teunderecons1Geration? 

A. It's under review at the present time, but it 
is active and has been active since the day it was announced, and 
that was December 28th, I believe it came into effect on that 
date. But it is subject to further review, but there would not 
be any lessening of the present access. 

The issue that the Board was asked to consider, 
in part, was that relating to summaries of information. Some of 
the representatives asked that the old practice of summaries be 
PouLimued ain addition to providing full access to the file. 

thevyetound that they had to. work in, going. through 
the file, rather than referring to the summary. 

I'm not saying that for all representatives, but 
certainly in some instances they found it much easier to use the 
summary of information. 

Q. Was this new policy, this dramatically changed 
policy, was that a response to Weiler's recommendations in the 
White Paper? 

A. In part a response to Weiler, and a response 


to Krever and Williams, the whole combination of things, and the 
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- 101 - McDonald, cr-ex 
A. (cont'd.) chairman had made a commitment before 
the standing committee on resource development...I'm not sure if 
it was the resource development at that point in time...that the 
decision would be made regarding access, prior to the end of 1981. 
OR UUPREes Mrwsotarkman, Coulda I just ask one 
question for clarification? 
Yesterday, you may recall, Mr. McDonald, we got 
into some confusion over another document that was put before us. 
10| This was the document where the heading read, Procedural Guidelines 
for Claims Adjudicators - Asbestosis, and it turned out that this 
document was one that was part of the submission for our education, 
not a document that was actually given to adjudicators. 


Now, with respect to the document on which Mr. 


Starkman is asking questions - namely, the policy statement of 
ue access to the workers' claim files, is this a document that was... 
THE WITNESS: Released to the public, sir. 
DRED UE RE: ) NO. Chis was... 
THE WITNESS: It was not prepared for you, sir. 
It's a general document that is in use. Yes. 
20 DR. DUPRE: Thank you. 


Thank you, Mr. Starkman. I just wanted to make 
sure of that. 

MR. STARKMAN: Q. Now, as I understand this 
policy now, it's that the claimant or their representative would 
be allowed access to the file if there is some issue in dispute? 

25 TOReWLINESS <A. SOS, SLY. 

Q. For an issue to be in dispute, does it have to 
Desactivelyeappealed, or is it just a matter of... 

A. If the claims review branch had made a decision 
to deny any part of entitlement and the individual wishes to pursue 
that through the appeal system, he can at that point in time 


30 
request access to his file and a copy of the file. 
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- 102 - McDonald, cr-ex 

Q. But does he have to indicate that he is 
appealling before he has access to the file, or does he have access 
to the file in order to determine if he wants to appeal? 

A Tee lieh@Cawants to, appeal... In; other words, he 
would go ahead with the appeal following a review of that document. 
tteS san either/or situation. 

nee rT ont. 

“Now other than what is outlined here with respect 
to the claimant and the employer under the circumstances set out, 
I understand there are other people who routinely have access to 
the WCB files, that doesn't seem to be represented in the DOoiicy. 

A. Who are you suggesting? 

Q. Well, I understand the Canada Pensions Plan 
people have access? | | 

Aemernat S MOt correct, sir. That is not correct, 
Sie 

Q. They have no access to the file? 

A. They would be provided with a summary of 
documentation, on request, and that was agreement that was reached 
at the request of the then-Minister of Health federally, to assist 
them in determining a man's entitlement to Canada Pension benefits. 
An agreement was reached that the Board would provide medical 
documentation, medical information regarding a man's condition. 

But they do not have access to the Board's files. 

OQ... Maybe I used the.wrong term. I guess I should 
Say that the Canada Pensions Plan people are provided with summaries 
of the medical information found in Workmen's Compensation Board 
files? 

ela ase COLLeCt . Sit, Oy the, production.of a 
waiver from the man. 

Q. There must be a waiver from the claimant? 
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a0 Ga— McDonald, cr-ex 
Q. What about the ombudsman's office? 
A. The ombudsman is provided with a full copy of 


» the claim file, and has been for many years, since the advent 
| of the ombudsman, in accordance with the provisions of the 
Ombudsman's Act. 
Q. How would it work with someone like Professor 
| Barth? 
10 A. Professor Barth completed an undertaking for 
| the Board as a result of a request from the Commissioners that he 
be provided with access to the files to review and prepare his 
| research document. 
Q. I guess that Professor Weiler had access to the 
| files as well? 
15 A. I'm not aware of Professor Weiler having reviewed 
: any claim files, sir. 
OP .Orenas stalfs Would his staff have reviewed 
the files? 
A. I think that is possible, that Professor Weiler 
“A may have requested a certain staff person to review a file, and 


again an undertaking would have been completed by that individual 
indicating that the purpose of the access was for research only. 

But it was not extensive. 

Q. So files are then made available to persons who 
complete an undertaking that the purpose of looking at the files 

Soles stOL research only? In addition to... 

A. That's not a general thing. It related 
specifically to the Royal Commission, and the inquiry conducted 
MUOet ete provisions Of...cor at the request of the Ontario 
government by Professor Weiler, but general research policy, there 
would be no access to the files. 

= O22) Is there a policy concerning that type of 
access? 
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- 104 - McDonald, cr-ex 


A. You would use the provisions that access is not 


DoOvIcdecumecect ion 101, 2f vou will. 

Q. Except on request of the government? 

A. Well, I guess the powers of the Royal Commission 
permit them to have their investigators to have access to the 
Board's files, and there was some deliberation...as a matter of 


fact, there was a meeting with the Chairman of the Commission.... 


perhaps he would like to comment himself...requesting that his 
10; researcher be allowed access to the files because he properly 
felt that he couldn't do the research without that access. 
Q. I'm aware of that. I'm really asking you about 
the Board's policy as to who else...I understand now...I mean, 
the Commission requested access, the Ministry of Labour, I assume, 
requested access for Professor Weiler or his assistants, and I'm 
he trying to determine who else, other than the people we have 
identified, would be considered eligible to have access to the 
files. 
DR DUPRE*S  JUSE in this specific case of the 
COMMTSSTOn Mr. otarkman, I~ think that you will recall that I 
99| SsOlicited and received, in addition to access for Professor Barth, 
access for you, and if I recall correctly, Mr. Ublanski. 
MR. STARKMAN: Yes. 
DR. DUPRE: That covers the Commission's role. 
MR. STARKMAN: Well, I would indicate, Mr. Chairman, 


that it was my position at that time that no one should have 
25] access to the files without the permission of the claimant. 
feat OOK at Certain tiles, but. did not look ‘at 
aivetVles stOr which IL did not have the written authorization of 
the claimant or the person's files that I was looking at, and I 
felt very strongly that nobody should look at the files who did 
not have such authorization. 


30 
But I think it's clear on the record what happened 
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soherl Oc McDonald, cr-ex 

MR. STARKMAN: (cont'd.) with respect to this 
Commission, and I guess what I'm trying to get at is, we know 
the Commission's investigator had access, and I believe that 
Professor Weiler's staff had access, and I'm just trying to see 
who else would be eligible to have access. 

THE WITNESS: A. I'm not aware of anyone else 
having access, Mr. Starkman. 
a I don't think that you can put in the policy 
statement that access to a Royal Commission Inquiry would be 
provided. I think that flows from under their own terms of 
reference. 

Qeeeinacas VYOUrseOpinion? 


A. Yes -asir: 


15 Q.- Now, yesterday you were talking about the 
appeals procedure. 
AG LYS Sr... 


O419D0,,. wunderstand .that if you couldestart to 


deal with the appeal board level, when an appeal goes to the 
appeal board is it the administrator, an administrator of appeals 
29 sits in on the hearing, routinely? 

Wee 4YOS paS iv 

Q. Does that administrator have discussions with 
the appeal board concerning the decision that has been made in the 
case? 
A. Concerning the decision? - 
One eS. 
AS?) NOC concerning sthe .decision. «= That's: the 


25 


decision of the commissioners themselves, sir. He would prepare 
the information for them, but he would not have any role in the 
actual decision. 

30 Q. He prepares the summary of the file, prior to 


the hearing? 
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- 106 - McDonald, cr-ex 
A. t¥%es) sir. 


Q. Is that the same summary that used to be provided 


5} to the claimant? 
DseenG ya Sir. 
Q. In what way would it differ? 
A. It's merely a documentation of the copies of 
: the forms that he has provided to the Commissioners. 
40 I would like to suggest that if you want to go into 
: a great deal of detail regarding the appeal board procedure, that 
you would be best advised to have the registrar of appeals here, sir. 


| Q. But I understood yesterday that you said that 

the appeal adjudicator or administrator might write the decision? 

: A. Writes the decision at the request of the board 

15} members, yes, sir. But he has no role in the actual decision. He 
doesn't make the decision. 

) Q. That may be where we are sort of missing each 

other. Are we talking about someone who types the decision which 


is dictated by the appeals board? 


A. The appeals board would give him instruction as 


ny to what information is to be included in the decision rendered in that 
case. They would indicate that they wanted reference made to some 
specific evidence within the case, and ask him to prepare the 
document for their signature. 
In some instances I also suggested that the appeals 
95, Commissioners themselves would write that decision. That's a matter 
of personal preference of the appeal commissioner. 
Orlin. case, ite a Claimant is turned down at 
the appeal board level, do they have a subsequent right of appeal 
to the corporate board? 
A. No, sir. They have a right to request a review, 
30) and they also have a right to appeal to the ombudsman. 


Q. When you say review, they have a right to request 
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ave Of McDonald, cr-ex 

Q. (cont'd.) reconsideration? 

Rew eS Sir. 

Q. That is usually on the basis of new evidence 
that has come to light? 

Ae Nats -COLTeCCU cil. 

One buc Eeunderstand that the corporate board. can 
overturn the appeal board? 

A. The corporate board can overturn the appeal board. 

“tee In what circumstances would a case...do all cases 
decided at the appeal board level come to the attention of the 
corporate board? 

A. No. I am only familiar with one case having 
gone to the board, and I am also aware that when the ombudsman 
requests a review of the file, that review is carried out by the 
panel and then that is brought forth to the corporate board and 
they would advise the ombudsman of their decision following the 
review by the commissioners who sat on the case originally. 

Q. I'm sorry. When the ombudsman requests a 
review, then the commissioners who sat on it originally review it? 

ALE LAL Se Correct. 

Q. And discuss it with the corporate board? 

A. They present their views to the corporate board, 
sir. Three of the...usually one of the members of the panel is 
one of the members who sat on the case, but not always. It depends 
on the individual. 

The vice-chairman of appeals would carry that 
discussion to the corporate board. 

Q. So under what circumstances would the corporate 
board overturn a decision of the appeals board? 

A. Very, very rarely. I have not seen any, personally, 
that they have overturned the appeal board....other than the one 


case that I was referring to. 
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Ores, Chere 1S no criteria, really, for that 
determination? 

(Nes eds tate 

Onn Could you write to the WCB and ask, assuming 
you had lost an appeal board hearing, could you write to the WCB 
and ask that the corporate board consider a review of the case? 

A. You could write, but I would again be looking 
at that panel to reconsider the decision on the basis of new 
evidence. I have not seen that type of case brought forward to 
the court before. 

Q. Well, the case that did go before the board, 
how did it get there if that's not the regular practice? 

A. I'm sorry, but I don't have the details of how 
the case was presented to the corporate board. 

Q. But your present position is head of the claims 
adjudication? 

Aaa Ss COLLeECL. 

Once a decision has been made by the claims review 
Broun... 

De eles.. 

A. ...it then leaves that branch. The operating 
division has no further responsibility for the decision in that 
cralm. 

Any decision that is rendered subsequently is the 
responsibility of that department, specifically appeals. 

Q. When this case went to the corporate board, 
weren't you secretary of the board at that time? 

Ae Petes, Sir. 

Come sOnclonet 1b. dO) tmrOugn you, Or were” you aware 
ic Leelis WAS << 

A. I was aware that it was being considered by 


the corporate board. It was brought there by the vice-chairman 
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- 109 - McDonald, cr-ex 
A. (cont'd.) of appeals, but the process that 
rendered it being presented there, I was not involved in it, sir. 
I scheduled the corporate board meetings at that 
point in time. 
Q. You sat in on the meetings? 
A. I sat in on the meeting as recording secretary. 
Yes, Sii. 
Q. You are not aware of any procedure which would 
10} allow, which would set out how someone would take your appeal to 
the corporate board? 
A. There is no written procedure in that respect, 
Sir. 
Q. And people are not aware that they can request 
that the decision of the appeal board go to the corporate board? 
dp They are not informed of that? 
A. No, sir. What you are looking at is the 
appeal board making a decision, and the request for reconsideration 
goes back to that appeal board. There is no formal procedure for 
referring the case on to the corporate board. 
20 Q. What I'm looking at, you know, I'm just reading 
the decision of the corporate board on that matter, and it 
appears that...it doesn't appear to be an extraordinary process - 
not the way it's set out in the decision. It says that it's done, 
it's a reconsideration under the provisions of section seventy-five, 
of the decision of the appeal board, etc., etc.? 
25 A. Yes. 


I'm saying there is no written procedure for that 


procedure to take place. 

Cas Nell, eLecuessawhat L'm,..i1.don"t want to 
DelaDOureutemuch longer, but I'm just suggesting that if it's 
possible for it to happen, and if it has happened, wouldn't it 


30 
be advisable to notify people that this is a recourse that they have? 
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Q. (cont'd.) That they could take their course to 
the corporate board? 

5 I mean, there's procedures for every other step 
in the appeal procedures. This is the final step in the appeal 
procedure and I don't guite understand why people aren't informed 
of that, and the guidelines or the procedures aren't set out for 
making that type of representation. 

af A. i. would suggest that it is very, very rare that 
the corporate board would overturn a decision of the appeal board 
who has sat in on a case and has heard that case. The procedure 
that lies at the present time is that there is a request for 
reconsideration by the appeal board, and then there is a review 
by the ombudsman. 

15 But there is no formal procedure for referring it 
on to the corporate board itself, present the matter to the 
corporate board as a result of your argument. 

LievyOurwish..«..that Ss fine, 

Q. Now, at the appeal board level, it has been 
my experience that after the evidence is heard...excuse me, after 

20; the claimant presents their evidence at the appeal board level, 

it may not be uncommon for the appeal board to indicate that they 

eC STI yee « 

A. I would suggest, Mr. Starkman, again, that you 
are pursuing an issue which is more properly addressed to the 

= registrar of appeal. I do not in any way relate to the operation 
of the appeals area, and as secretary of the board I was not 
involved in the appeals area. 

Q. Well, moving away from the whole question 
of going to the corporate board, I wanted to ask about the 
investigators... 

30 1 GG) Se 


Qe LoesBbOard 2nvestigacors:. 
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A. Fine. 

Q. Then, I guess what I began to say is, that 
after...let's deal at the appeal board level...after the claimant 
has presented their evidence, it may not be uncommon for the appeal 
board to indicate that they intend to have their investigators 
look into a particular area or areas? 

A. Yes, I suggested that. 

Q. Under the present policy, when the investigators 

10; have finished with their work do they send a copy of their 
investigation to the claimant? 

Death SOLrry sel ecouldn - tellivou that. That 
information is presented to the appeal board, and again it would 
be a question tobe addressed to the registrar of appeals. 


Q. You are not aware of what the practice is? 


Ny Rem N Oe be IUeSOLTY 1M) NOt. 

Q. That whole area of what happens after the 
evidence is closed at the appeal board level should be addressed 
to the registrar of appeals? 

AemeveS mei re se nal Ss correct. 

20 DemaNDOPL set nak: 


Aer. seearqunarson, sir. 

Q. Now, I had some questions...I'll move away from 
the whole question of the appeals procedure and reserve those for 
Mr. Farquharson. 

With respect to the advisory committee that you 

25| indicated yesterday, showing us where they were found in the 
chart, I'm a little unclear as to how the advisory committee 
members are selected. 

A. The advisory committee members are selected 
Or appointed by the corporate board, following advice from the 
medical services division, and seeking information from their peers 


30 
in the field of chest diseases. 
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Q. Do you know what their terms of service is 
on the advisory committee? 
5 Ab UNO, el MsSOrrysc sir, couldn ttt telids you what. 
It would vary depending on the appointment by the Board. It's 
Usually no. 6 wouldn ti likesto try andiqualify thatanswer. 1 
just don't know. 
Q. Are there any policies or guidelines the Board 
i works with in terms of selecting the.. 
A. I would suggest that question would be better 
addressed to the medical people who advise the Board in this respect. 
Gee Somtnat) would ibe: to: Dr. McCracken? 
Wee iiatc Ss.correct, (sur. 
Q. Yesterday we were talking about the Board 
15| having supboena power. 
Ale Yes: 4s iy 
OfWi'n just wondering if a claimant requested 
to subpoena Dr. Stewart to an appeal board hearing, would that 
request be granted? 


Iie NOW Sirs 


#8 Q. Does the Board have a policy on... 

A. Again, I would suggest you address that 
question to the registrar of appeals, sir. 

Onewvoursaidtyesterdayethata..Tiguess we are all 
aware that the Board doesn't publish its...it doesn't publish its 

25 decisions? 

See NOy Sloe liacws.cOrrect. 

Q. And you intimated that British Columbia, which 
does have policies presently of publishing its decisions hasn't 
been entirely satisfied with that. Could you expand on the 
reasons for that? 

30 AW @b have notesecnua claimsidecision from British 


Columbia for some years. They have published their decisions as 
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A. (cont'd.) it relates to the change in the 
regulations. They have had some relating to their responsibility 
for occupational health and safety, they have had some relating 
to the adjustments for cost of living - which they are required 
to do under their Act, but I have not seen a claims decision from 
the B.C. board for some period of time. 

Q. Do you think it would be beneficial if the Ontario 
Board published its claims decisions, or appeal board decisions? 

Breet rpercOndliy Gon to. 

Q. Why would that be? 

A. Because we don't go on the basis of precedent. 
All of the guidelines, all of the policies are there for the 
individuals to go by. The decision is made based on the evidence 
of the individual case. 

Q. But I don't know if you are aware, but there 
are other administrative tribunals in this province. Most of 
them are not bound precedent, but many of them publish their 
decrs Gnsein order to provide. - - 

A. You asked me for my personal opinion, Mr. 
Stavkiiane) —L provided it. 

Cee Oetie eSiOLcCesOL tte s tiat. 6. 

A. I don't think there would be any benefit in 
publishing the decision. That's my personal opinion. 

Q. Because the Board is not bound by precedent? 

eS ast 

Q. Any other reason? 

A No. I don't think there is anything to be 
gained by it. 

Q. When Dr. Vingilis was here, he indicated that 
at times he may examine someone at Grosvenor Street...I'm not 
talking about the advisory committee now, but I'm talking about 


his capacity with the ministry... 
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tem nOtetamiliar=withenisecapacity in the 


Yes. But when he does do those examinations, 


would often refer their results to the Workmen's 


Compensation Board. Are you aware of that happening? 


Ato =lecaon- Ce knows whats. 

Q. They have discovered something about the 
particular person they were examining - they would refer that... 

A. Oh, for the establishment of a claim? 

Q. Yes. 

A. Where no claim had previously been established? 

Ole 2es. 

ARP adem aware= that Gees) occur," butei!’ monot familvar 
with the procedure for it, sir. You had better address that...I'm 


presuming Dr. Vingilis responded to your question. 


Like, if he is examining a man in the normal course 


of a review as a result of a miner's certificate or a survey 


program, and he identifies a condition which he feels could be 


related to the man's employment, then he would report that to 


the Board. 


Q. What would the Board do when they... 


A. 
Q. 


Establish a claim, sir. 


It would establish a claim and send out the 


forms an “the normal... 


A. 
pemattcern Of fact. 
Q. 
A. 
you exactly where 
OG 
JiLethe=ministryes 


A. 
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Yes. I think we've had three this year, as 


From Grosvenor Street? 

Ie mMesaying- from the ministry, andr ‘can t> tell 
they flowed ‘from,’ sir. 

Now, does the Board routinely get the results 
examination of the... 


IMmMesorry. #18 couldm t answer. that’ question) sir. 
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Q. Who would be able to answer that? 

A. The medical people. 

Q. SO you are not aware at all as to what 
information comes from the Ministry of Labour to the Workmen's 
Compensation Board? 

A. Regarding medical examinations? 

Q. Regarding medical examinations? 

Ae NOw, Sir. 

Q. What about regarding their inspections of 
various plants? 

A. Some of their inspections are carried out at 
Our request to obtain dust levels, sound...noise levels, that type 
of thing. That information comes to our claims services division. 

Q. Okay. So the information you specifically 
request comes to claims? 

A SenRLOS paSir. 

Q. The examinations or the... 

A. Let me say that it would come to claims through 
the medical, because that's where the liaison generally exists. 

Q. So that would be another question to ask to 
Dr. McCracken? 

Doe LOS Sir, 

Q. You are not aware of whether or not when the 
ministry does their testing not at the request of the Workmen's 
Compensation Board, whether those results come to the Board? 

Re eh oenoe Lam Luarawichiachat.» sin. 

Q. When you make a request of the ministry to do 
some testing, what section are we now talking about under the 
Act, where that request is made? Or is it made pursuant to a 
section? 

Dee S aa eseCOond. SLumpesorry..-Mio. Starkman..@il.-can't 


come up with it Bun teott ss tlawouldashave alo check iteand get sback 
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mh dls he McDonald, cr-ex 

Ae COnt ld, ) eucOsyOUnin, that respect. 

One Okay pethanksyou, 

While we are looking at this, there are a couple 
of sections I would like to ask you about. 

Gansvoumeooksat..nimbelileve Ithave,the.recent,;Act... 
can we look at ninety-one, four...ninety-one, subsection four? 

Ae @Y@S7aSixr. 

Q. And then to me, ninety-one, subsection seven 
seems somehow related to it. 

De eXOS;, aSir’ 

Q. I'm just wondering if you have any information 
as to how these sections are applied? 

A. Section ninety-one, four was used extensively 
back in the early fifties. There was a fair amount of 
investigation that was done within the provisions of that section. 
There were additional assessments made arising out of that section. 
There was one or two Board staff who did their investigations. 

In the early-1960's, the Board made the decision 
to develop the regulations relating to section then eighty-six, 
six, A, now currently ninety-one, seven, and you have a provision 
of review of the employer's records, under the provisions of that 
section. 

They felt that you shouldn't be penalizing an 
employer under two sections at the same time. It also comes back 
to the experience rating program that the Board has, and when you 
get into that, if you have a penalty under one, you don't 
penalize under the other. 

We found that under the ninety-one, four, our 
investigators were bumping in, if you will, to other investigators 
that were already on the scene, in many instances. The Board 
felt there was a duplication, and the best manner of proceeding 
was the development of section ninety-one, seven, which is the 


penalty clause. 
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- 117 - McDonald, cr-ex 
Q. So if I understand it correctly, at the present 
time the Board really doesn't exercise the powers under ninety-one, 
Si CLOUT? . 
A. That's correct, sir. They use ninety-one, seven. 

Q. Under ninety-one, seven, how is that section 
used? It's done by looking at the end of a year, at the accidents 

| and the number of accidents, the costs? | 

A. That's correct, and the lifetime frequency. 

| The lifetime accident cost records, the section 
is...you have the section there. 

Oe Les. 

A. The work injury frequency, the accident cost 
to the employer consistently higher than the average in the industry 

45| in which he is engaged, the Board is provided by the regulation 
that it may increase the assessment. The first increase in 
the assessment is one hundred percent, and then continually up 
one hundred and twenty-five percent, one hundred and fifty percent, 
a hundred and seventy-five percent, as the employer...if he 
continues to fail to comply with the provisions of this section. 

20 Q. Where the work injury frequency and the 
accident cost are consistently higher. How is that, and 
consistently higher, is that taken over a specified period of time, 
that determination whether they are consistently higher? 

A. Over the period of a year, but then you look 

oo at the lifetime costs of the employer as well. 

Pem/OURWISHe Leta) Obtain fOr your a CcOpy Of the 
specific letter that is used with respect to subsection ninety-one, 
seven, and provide you the exact details of that. 

I don't have it with me. 
Opeeee WOuUlLGeappreciace that. “It's not really 
SmecOLie eee lo Seton the...it you would provide that. 


A. I'll provide the information to the Commission, sir. 
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- 118 - McDonald, cr-ex 
Q. I guess that the percentages of the increases 
are established there as well? 
at CSc 
. Then penalty? 
“we Yes;,’ Sir. 
Can we look at section one zero one? 


Serves... Sir. 


Oo PO PO YP 


- Yes. I'm just wondering what the Board does 
about exercising its authority under Section one zero one, subsection 
one. 

A. Well, again, I would go back to the Board 
primarily uses that section for the investigator or the auditor. 
They don't use it as, if you will, a safety section for penalties 
against the employer in that respect. Again, I go back to 
ninety-one, seven- where they use the penalty, they don't penalize 
in more than one instance. 

You wouldn't penalize under three sections. You've 
got one twenty-two, which is the failure or delay in reporting. 
Then you've got one zero one, you've got ninety-one, seven and 
ninety-one, four. In each period's rating, the Board will only 
penalize under the one section. 

Q. I guess the reason...I understand you are 
telling me that ninety-one, four and one zero one aren't really 
used by the Board because they are using ninety-one, seven. 

ee Thatysacorrect, aSir. 

Oe But my concern is that ninety-one, four and 
One zero one, one seem to read as preventative sections, in my 
mind. In other words they are directed towards preventing access, 
whereas ninety-one, seven is a penalty provision, but it doesn't 
kick in until the actions have already occurred. 

I just wondered whether the Board considered the 


matter in the same way that I have. 
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= Lo McDonald, cr-ex 

A. Well, I guess in part the Occupational Health 
and Safety Act and the advent of that Act brings the Ministry of 
Labour into play in the prevention. You also have the accident 
Prevention associations, who are deeply involved in the accident 
prevention end. We don't use it in that respect. 

Q. The Board doesn't have any staff people, 
inspectors or staff people, who are... 

A. Carrying out these? No. 

Q. Carrying out these roles. 

A. No. 

DR. DUPRE: Has this been true for a long period of 
time? 

THE WITNESS: Well, as I suggested, in the early- 
fifties, probably up to about 1960, the Board did use ninety-one, 
four. But then when eighty-six and ninety-one, seven was 
developed, they stopped using ninety-one, four. 

DR. DUPRE: Right. Now, what about one zero one, 
one? 

THE WITNESS: To my knowledge it has not been used, 
sir, in that respect. 

DR. DUPRE: It hasn't been? 

THE eWiTNE So: eNO, Sir. 

DR. DUPRE: It has been in the Act for quite some 
time, I would imagine? 

THRAWLINGOS tae LeS;) S510. ltvhas: 

MR. STARKMAN: Q. Now, if the Occupational Health 
and Safety Act and the inspectors pursuant to it are fulfilling 
some of the functions provided for in one zero one, one, I guess 
you are not aware of what interchanges there are between the 
Workmen's Compensation Board and... 

THE WITNESS: A. Other than we fund it. 
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- 120 - McDonald, cr-ex 

A. Other than we fund it. 

O.7 heat see:ow The Boardetunds..t 

A. ”6ohThes Occupational, Health andi Safety) Act; to a 
great degree. 

Q. How does that funding process take place? 

A. I don't have the Occupational Health and Safety 
Act with me, but there is a provision in their Act that there is 
amrungding Of LOUr Manion dolwars,.a. think was the initial, and 
then it goes up ten percent every year since 1978, so the funding 
is nOW.... HON et haves the exact figure. «You additen percent on 
each year, you are up around the six million range. 

Opes but Bene just confirming that in terms of...I 
understand the funding part, but the exchange of information, how 
does the Board become aware of what these inspectors are finding 
Outs 

A. Usually it would be on a request relating to 
a particular claim, but the information is more used by the 
accident prevention associations rather than the Board, because we 
do, as you suggest, come in after the accident. 

But if we were looking at an employer who had a 
particularly bad record, we could request, if a report had been 
done by the Ministry of Labour, a copy of their report. 

Q. You are not aware of any ongoing exchanges? 

A. Not in this respect, sir. No. 

Creel WOULOM lst ike. to tain Driertly about the 
guidelines. I think we could look at the ones you provided, even 
though I appreciate they were prepared for the Commission. 

Does the Workmen's Compensation Board have 
procedures for the development of these guidelines? 

A. You were here yesterday, Mr. Starkman. I tried 
to give you as much detail as I could regarding the development of 


those guidelines. 
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- 121 - McDonald, cr-ex 
Q. No, I understand how these guidelines were 


developed. What I'm asking you is whether or not... 


: A. I responded to that question as well, at 
the request of the Commission, that if it was seen by the medical 
services division of the claims services division that there was 
need to develop a guideline to assist in the adjudication in some 
particular type of disease, then that would be done. 

40 Q. And is there a procedure for the updating of 


the guidelines? 

A. The guidelines, as I suggested yesterday, are 
under review constantly with the development or review of any 
additional information that is received. 

MR. STARKMAN: Those are my questions, thank you. 

15 DR. DUPRE: Thank you, Mr. Starkman. 

Mr. McCombie? 

MeeeMiccC OMG aes lectninkwye tft might, 1° would Like 
to defer to Miss Jolley and Mr. Laskin. 

DR. DUPRE: Thank you. 

Miss Jolley? 


20 
CROSS-EXAMINATION BY MISS JOLLEY 

Q. I just have a few questions. 

Yesterday you indicated to us in your department, 
the claims administrative services branch, in fact had investigators 
in the field that would go into work places and establish the 

= exposure criteria. Is that correct? 

Ape NO- Chat "Snot correct. 

OF On FL Mresorry. --Couldyyou tell’me who exactly 
establishes the exposure criteria? 

Re Pte sorry. Lb don-t understand your question. 

30 Q. When you receive an asbestos claim, a cancer 


claim, say, or asbestosis claim, and there is a discussion about 
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- 122 - McDonald, cr-ex 
a: (cont'd.) exposure, how do you get the information 
about exposure to determine whether or not the claim... 
5 A. Well, for example, if you were using Johns-Manville, 
we wouldn't go into the plant. There would be a presumption of the 
exposure to asbestos, depending upon the occupations shown on the 


Sey Wa Su ols 


Q. What about Bendix, for example? 
A. Bendix Automotive? You would be looking at old 
10; informantion that was available from whatever source you could get 
it - interviews with the individuals - but there were no levels, to 
my knowledge, recorded in the old days of what the levels might 
have been in those areas. 
Q. Who is it that determines, makes an estimation 
- of the exposure? 

A. Usually we would rely on the information from 
the Ministry of Labour inspectors in checking out the sound levels 
and the dust levels, as I suggested before. 

Q. But in some of the claims that have been denied 
based on some of the guidelines, there have been determinations 

20| that the person didn't have ten years of continuous or repetitive 
exposure, and I'm wondering who makes that determination? 

A. It would be based on all of the evidence 
gathered in the claim, Miss Jolley, and the information submitted 


by the injured worker, his representative, the employer, and any 


investigative work that could be done. In some of the old cases 
25) it was extremely difficult because of the lack of data, but you 
did have a general idea of what went on in the workplace. 
OUNE DOsyoure. <1) Guess. ..you mentioned the investigator, 
and I'm not sure what the investigator... 
A. Okay. Yesterday we were talking about the 
30 installers, if you will, who were assigned work through the unions, 


who work in a transient area. Generally, the investigator would 
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Ree CODA. je COnTaACt etic. Indivyiaqudas., contact. the 
union, and try and develop the best possible work history that he 
could for that individual, and it could also necessitate the need 
to visit employers who may be or were in existence that that employee 
may have been exposed with. 

I think that Dr. Dyer will be commenting on the 
investigation that was carried out regarding the mesothelioma 
claims arising out of the gas mask manufacture during the war, 

10} in Ottawa, and he can perhaps give you a clearer indication of 
what investigation he did in those particular cases which might 
SVervcve tesmarters tor you.. Okay? 

Uicu OLA. 

DR. DUPRE: If I could just interject a question 
at this point, when the term 'the investigator', or 'the 

es investigators', is being used here, would I be able to locate 

‘the investigators' somewhere on the organization chart you gave 

us? 

THE WITNESS: Yes. On the second chart, which is 
the claims administrative services branch, the top on the lefthand 
Byles nce the (investigative services section. 

DR. DUPRE: They are in claims administration? 

THE WITNESS: Yes; «Sir. 

DR DUPRE=  aThank. vou, 

MISS JOLLEY: Q. What kind of background do those 
investigators have? What kind of training do they have? 

25 THE WITNESS: A. It would vary. Some of the 
investigators were previously claims adjudicators. Some of them 
worked in our counselling area. Some of them came to us from other 
fields, were trained in some adjudication and then put into the 
field because of their prior investigative knowledge. I guess 
we have two or three expolicemen in that respect. 


30 
Q. I would like to move on to...you were discussing 
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Q. (cont'd.) yesterday the fact that the appeal 
adjudicator might make a determination to reject a claim, in which 
case he would refer it directly to the appeal board? 

A. No. I said that he would make a determination 
that he couldn't alter the decision. 

Ope RL Ort. 

A. But he would not reject the claim. 

OpePRLont el SOLLY. 

A. Again, perhaps I can clarify that, because I 
did say that yesterday. I went back and I talked to the appeals 
adjudicator about it, and they advised me that it's very rare 
now that the claim is referred directly on to the board. In most 
instances the representatives are requesting an appeals adjudicator 
hearing before an appeal board hearing, so there would be very 
few of those instances. 

Opec Omit see DuLs Lene telt...01, Lessee. =Okay, then 
the next question...could I ask you about the Outreach Program 
that Professor Barth discussed in his study, and there is an 
indication that the Outreach Program was in fact disbanded. Is 
that correct? 

ReeeNO, ert Ss Still in existence. 2As a matter of 
fact, we are just currently considering visiting some additional 
employers that have now been identified to us as being involved 
in the manufacturing or utilization of asbestos products. 

Q. Who is responsible for the Outreach Program, 
neces Organi zation chart? 

Pera Ne sie ee cece CoOMDiNalronye1. YOu Will, Of 
Slalimseaidemedical.. = They bot would visit, and asa matter of 
fact Mr. Ranta and Dr. Dyer were both involved in some of the 
visitations that took place earlier in the Outreach Program. 

Te quess 1t.sea Split responsibility, 1f you will, 


between claims and medical. We would go in and explain to the 
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A. (cont'd.) employer what our guidelines were, 
ask them if they could possibly identify any former employees who 
they might be aware of having died from a particular disease. We 
also approached the OFL, as a matter of fact, and some of the 
other unions who were invovled in the utilization of asbestos 
products, to try and identify. 

Q. At the time, and it is described by Professor 
Barth, you also sent a letter to physicians. Around 1976, there 
was a letter sent to... 

A. Yes, asking them to have particular regard for 
employees' work history when they are encountering a disease. 

Owen ants 

Ase (Ut youswish.2.n! im not sure... ie don't: know: whether 
there is a copy of that advice still available or not, but it was 
a letter sent by Dr. McCracken to all of the physicians in the 
province. 

Oe wot Sian tactesin your brief. 

Professor Barth, on page seven, five suggests that 
the program, the Outreach Program's goal blurred in midcourse, and 
I wonder if I could draw your attention to that middle paragraph. 

He indicates: 

"At first the effort was directed at publicizing 

the WCB's new policy of compensating for 

gastrointestinal cancer." 
igeVet GR meee 

A. I don't necessarily agree with his conclusion. 

OR Wousdon! te agreeswith) that? 

A. It was to try and get out in the field and 
identify any cases. I would suggest that it wasn't the publicity 
regarding the guidelines that was the issue behind it. 

Ocatoorthate thenshis? criticism, his further 


Criticism that perhaps you did not pursue that with laryngeal 
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Q. (cont'd.) cancer guidelines does not hold up 
either, then? 

5 Aree eewoutdn, tasupportent, ino. 

DR. DUPRE: Since there is a letter in the brief 
that you have submitted to us that is right on this matter, this 
gets us back to what Professor Barth described. Maybe we could just 
look at that for a moment. It's appendix eight on the very last 
two pages of your brief. 

Ls This is a letter over Dr. McCracken's signature 
to the medical profession generally...obviously right on the 
subject that Professor Barth is treating. 

I would imagine that perhaps to the extent that he, 
as I think you put it, overly identifies the Outreach Program 
15 with gastrointestinal and, I guess, laryngeal cancer, perhaps he 
was simply led into this by the third paragraph in that letter. 

Do you notice that? It was...those are basically 
the examples that are given there. 

THE WITNESS: Well, he is talking about the 
bronchogenic carcinomas, gastrointestinal cancers, but I think 
20| the matter is at the top - industrially-generated diseases, and 

Lechink it. .could lead .to some confusion in that respect. Yes. 

DR. DUPRE: I guess the examples that were cited 
in the third paragraph of that letter may have led Professor Barth 
to conclude that there was ... 

a THE WITNESS: Because in the fifth paragraph he 
certainly expands on the type of exposure that he is looking for. 

DR. DUPRE sYes @a Okay pcthank you. 

MISS JOLLEY: 9. The last question I have is, 
the development of the guidelines around asbestos, you have 
indicated to us that they really evolved out of a concern in the 

30| claims and the medical department, to about how to deal with the 


claims. 
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Q. (cont'd.) Was there any additional motivation 
in the fact that these guidelines evolved around 1975, 1976? 

THE WITNESS: A. I think there were an increasing 
number of claims being generated at that time. I don't have the 
specific statistics as to how many claims occurred at what time, 
but when you get to the stage that you are not addressing a claim 
in isolation, and you see more than one, then you feel you need some, 
fre Ourwil Lyset ructional guideline for thesstatfeas to how they 
should generally deal with them. 

As I suggested, they were developed for internal use, 
and as a result of subsequent requests, were published externally. 

Q. Could you help us with the thought of why 
suddenly, in 1974, 1975, 1976, there were these increasing number 
of claims that even Professor Barth identified? 

A. Well, as I suggested yesterday, the Act was 
amended January, 1974, to allow recognition of the disease and 
the payment of the benefits where the individual stayed in 
exposure employment, and that had not been possible prior to that 
time. 

There was some reluctance, as a matter of fact, 
Srerndi viduals to; river claims priormto sthate times because: the 
provisions of the Act then, if the diagnosis was made, the benefits 
would be based on their earnings at the time of the diagnosis. 

When it was changed and they continued in employment, 
even though their disability may have been diagnosed earlier, you 
then had the more current earnings on which to base the pension. 

Q. Professor Barth, however, when he looked at 
it, suggested that the claims from Johns-Manville jumped 
substantially in that year, whereas perhaps some of the other claims 
ean, Gy 

A. I would think it was because Johns-Manville was 


your major asbestos user, and if you look at the statistics on the 
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A. (cont'd.) number of claims that have been reported 
for the disease, the majority come out of Johns-Manville. 

I don't think there was a particular trend related 
to that, other than the amendment to the Act and the fact that 
Johns-Manville was the major user. 

Q. Would you maybe not also think that the fact 
that it was a political issue at the time, and in fact was a part... 
Depeel, Menoe anpolitrei an aMrssudoltey: 

Q.. Buteyou must recognize the fact; that» it was’in 
the newspapers? 

A. Sure it was in the newspapers, yes. 

OF =itswas? You would agree? 

Ae LES. 

MISS JOLLEY: Thank you very much. 

THE WITNESS: I can't tell you the exact date it 
was in the newspapers, whether it was 1975, 1976, 1974. 

MISSRUOLLEY: i ailtiwas*> during) the*electionrin 1975. 

THE WITNESS: But the Act was changed before the 
election, but not related to... 

DR. DUPRE: Mr. Laskin? 

MR. LASKIN: I just had a few questions that I was... 

MRESEDWARDS:@1° think’ Inwouldylikexto’ adoptzyour 
phrase and play cleanup. 

DR. DUPRE: You want to play cleanup? Thank you. 

MR. LASKIN: I have a few questions, just to complete 


my examination. 
EXAMINATION-IN-CHIEF BY MR. LASKIN, CONTINUED 


(ee teeMCOOnea Od sCOULC Mm eC rOUubLe vous tO. look at 
schedule three, to the Statute with me for just a moment, and 
perhaps I could take advantage of your knowledge and experience at 


the Board. 
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Q. (cont'd.) I just have a couple of questions, and 
I see columns one and two in schedule three, and of course opposite 
most of the items listed in column one there is indeed a process in 
column two, and of course one of the exceptions to that is number 
eight - pneumoconioses. 

Is there some historical explanation for the fact 
there is no process listed there? 

A. I guess there are a fair number of pneumoconioses, 
that it would be...I don't know how you would describe all of the 
processes with the varying dusts that you've got. 

As I suggested yesterday, in developing those 
guidelines it was done originally for silicosis, and then it was 
changed to mineral dust effects to recognize the many mineral dust 
effects. 

Q. The Board, I take it, accepts that asbestosis 
is one of the pneumoconioses? 

A. Asbestosis is part of the presumption of one 
twenty-two. 

Q. Well, that's one of the questions I wanted to 
PACA wUpeWLLieyoOu, La. COULG. 

Secretive OatrLculty LS that it Ll accept that 
asbestosis is a pneumoconiosis, that tells me that it is then an 
industrial disease. But to take advantage of the presumption, as 
I read section one twenty-two, subsection nine, you need something 
in the process column. 

Mee lice os COLLeCCL, =8=bilw yOu also have to have 
regard for one, one N - which is: "industrial disease means any 
of the diseases mentioned in schedule three, and any other disease 
pectilar to or characteristic of a particular industrial process, 
Crage or occupation”. 

Q. But if I'm a particular employee and I believe 


I've contracted asbestosis, in order to...can I take advantage of 
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Q. (cont'd.) the presumption in section one twenty-two, 
subsection nine, in the absence of anything in the process column? 
Or must I rely on the kind of broad guideline for asbestosis? 

In other words, must I satisfy the Board that there 
has been a frank diagnosis of asbestosis, and so on? 

A. I think that you cannot read one subsection of 
the section in isolation. You have to have regard for the total 
section, and one twenty-two, one also comes into play. 

Then that gets you back into your definition of 
industrial disease. 

As a matter of fact, the question is being addressed 
at the present time as to the absence of any process in this 
particular area, not as it relates to asbestosis, but as it relates 
to another condition, and that's one of the things we are looking 
at is the total application of section one twenty-two. 

DR. DUPRE: The total what? 

THE WITNESS: Application of section one twenty-two, 
rather than the isolation of one subsection within that section. 

MR. LASKIN: Q. But you see, if for example, 
arguably speaking, if instead of item eight, pneumoconioses other 
than silicosis, we had in there asbestosis, and opposite it any 
process involving the use of asbestos, then it seems to me once 
a worker contracted what appeared to be pulmonary fibrosis, 
asbestosis, section one twenty-two, subsection nine would come to 
his assistance. He wouldn't have to demonstrate clear and adequate 
exposure to the substance. All that would be deemed in his favor, 
subject to someone else - presumably an employer - showing otherwise. 

A. Well, as I suggested to you yesterday, I'm not 
familiar with any case for asbestosis having been rejected. 

Q. I don't know whether that answers my question, 
Dut ses 


A. I think where the individual has worked in 
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A. (cont'd.) exposure to asbestos, then you still 
have to show that there is exposure to asbestos. 

Q. Is what you are telling me, then, that any 
exposure...once he has asbestosis, however that is defined by your 
ACOCD or Dr. Stewart, the length of exposure is irrelevant? 

A. We like to have... 

Q. Generally speaking? 

A. Yes. We like to have a history of some 
exposure. As I suggested to you yesterday, a man working in 
exposure for one day and coming down with the disease the next, 

I would have difficulty in accepting the claim. 

Q. But you now say, in any event, this schedule 
is being reconsidered? 

A. Section one twenty-two is being examined at 
the present time. 

Q. Is that apart from whatever Professor Weiler is 
doing? 

A LeSoatt- 1s. 

Qe is that internally, within the Board? 

Ae eS lt LS 

Q. Is there anything that you can share with us 
at this stage? 

A. No. The study has not yet been completed. 

Q. One other question on schedule three. When I 
look at some of the other substances in schedule three, such as 
lead or mercury, what I see is lead - any process involving the 
use of lead or its preparations or compounds, and similarly when 
I look at mercury, the same thing. 

I'm just wondering, again, if there is some 
explanation in history as to why I don't see asbestos, any process 
involving the use of asbestos or its preparation or compounds? 


Aut mpsorcy, [£ Can st give you “an answer to the 
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A. (cont*d.) history in that respect. 
Q. Can I ask you whether...has the Board...that's 
5| the wrong thing. 

Has schedule three been changed in recent times? 

A. No. 

Q. I guess what I'm getting at, has the Board 
departed from reliance on schedule three, and I take it Cabinet 


approved it, but has the Board really gone to the development of 


4 guidelines? 

A. No. We have utilized the provisions of one, 
one N, which is ‘peculiar to and characteristic of', in the 
definition of industrial disease. 

Q. In other words, rather than have something set 

15 out in the schedule, what the Board has done internally, I take it, 
for a number of substances and processes, is deemed a particular 
disease an industrial disease under section one, one N? 

A eeeaeac. SeCOTLeCt. 

Q. Indeed, that's what you see with mesothelioma, 
lung cancer? 

20 DeereS > ESiLr, 

Q. Asbestosis? 

Ace less, SL « 

Q. But how far does that get you, because it seems 
to me then what you then do is you put on top of that exposure 

id criteria, and latency criteria, at least for asbestos? 


A. Again, I think that you have to show the 
disease is 'peculiar to and characteristic of'. 

Q. But you see, can I put an example to you which 
might clarify the situation, at least in my mind, maybe not in 
anybody else's mind? Let's assume I've got asbestos in column one, 

30| and any process involving the use of asbestos or its preparation or 


compounds, in column two. 
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A. Mmm-hmm. 
Q. And let's assume you have a worker who came from 


Johns-Manville at the time it was using asbestos, and let's assume 


: that worker had lung cancer. Wouldn't you then be able to use 
section one twenty-two, subsection nine, to automatically presume 
the relationship between the lung cancer and his employment, without 
any further inquiry as to how long he had worked there, what was 
the latency period between the contracting of the disease and... 

10 A. But lung cancer is not a disease set out there. 

Q. No, but it would be recognized as one of the 
diseases associated with asbestos. 

A veusouielL already. is. 

Q. If you satisfy certain guidelines. 

Maybe I've put the example badly. Let's assume... 

2? A. If you have a lung cancer. 

Q. Let's assume you have... 

A. If you have a lung cancer in the presence of 
asbestosis, I think that the claim is allowed. 

DR. DUPRE: But not because of anything in schedule 

Snimec iL ee : 


THE WITNESS: Because of its being an industrial 
disease. Not the lung cancer itself, but the asbestosis, and 
again, even the presence of the asbestosis is not necessary. 

Mie Uno iNe we  O., meiiens YOouUrare CUuLte right, in 
correcting me on my example. I suppose what I would have to have 

25} in column one would be lung cancer, and opposite it any process 
involving the use of asbestos. 
Fahey o Migs oe aa Wage Ma bah wed 
Q. And then, without any further inquiry, section 
one twenty-two, subsection nine would come to my assistance as a 
an claimant, and there would be a presumption in my favor which would 
have to be rebutted? I wouldn't have to look at latency, exposure, 


Someone Lon tCethat, putting 1t fairly? 
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A. Yeah, I guess it would be a way of doing it. 
Again, I would like to indicate, though, that I'm not familiar with 


5} all of the other jurisdictions, but Quebec, for example, will not 
recognize lung cancer in the absence of asbestosis, which this Board 
Booes. 
O.e Leappreciate your point, Mr. McDonald. 
Certainly from my brief review of comparable jurisdiction, your 


compensation criteria for lung cancer is much more liberal than 


af any other jurisdiction. 

A. But the problem that arises, in part, is 
that silicosis flows from exposure to silica dust. Lung cancer 
does not necessarily flow from exposure to asbestos. There are 
many Other causes of lung cancer, so to put that presumption in 

“s there I'm not sure that you aren't going too far. 


Q. Would it be a fair thing to put in asbestosis 
and mesothelioma into the schedule? Would those be fair 
additions to the schedule? Let's leave aside lung cancer for 
a moment. 

Roe WGll., ol eninks 1c Ss already there in practice, 

20; and I guess because of the advent of so many chemicals, you would 

have a continuing building of listing that would go on extensively 
and would be updated almost daily, if you will. 

Opel Suppose My GirLticuitcy is, youssee 1f I’m 
a claimant and I think I have mesothelioma, what I see coming 


from the Board is a guideline that prescribes to be automatically 


a or virtually automatically eligible for compensation, certain 
criteria...and I appreciate there's a third alternative, looking 
at each individual Case Oneitsenerito...Dutl if i.m a Claimant 
coming to the situation new and I see schedule three in front of 
me - mesothelioma in column one, asbestos operations in column two, 

an) it seems to me I'm in a different situation. I don't have to 


WOoLLyY ADCUL. .« . 
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A. I guess I haven't seen a mesothelioma claim 
where there was exposure to asbestos, that was rejected. 

Q. I suppose the question that ultimately flows 
is, why have your guidelines? Why have you rigid exposure and 
latency guidelines if that is really the case? 

A. You still have to have the exposure. 

Q. But if you are saying that any exposure will do, 
why say ten years to the workers in asbestos plants? 

A. Well, I guess having regard to the medical 
history or advice that was presented, you are still looking for a 
latency period. You are not going to get the development of 
the disease, and I guess I would suggest that if you are going to 
address the issue of latency, you had best be addressing it to 
medical. 

Mee oom Nee ieCuL VOUNOL. ML aiChiaLrman . 

DR. DUPRE: No, I'm just fascinated by this. 

May I ask, do you have a guideline for silicosis? 

THE WITNESS: As set out, the presumption is in 
One twenty-two...one twenty-two... 

DR. DUPRE: One twenty-two, nine? 

MR. LASKIN: And item twelve. 

DR. DUPRE: You know how slow I am, counsel. I'm 
just trying to learn very slowly here. 

THE WITNESS: Twelve has to do with the... 

DR. DUPRE : The answer to my question, do you have 
peedrdel Ine forest licosis, is, no? 

THE WITNESS: No. 

DR DUCRE ae out dte COLrLoCt: 

THEAWNLINGOOse, that) S correct. 

DR. DUPRE: Now, let me see if I understand why 
it is that you do not have a guideline, and my understanding of 


why it is that you do not have a guideline is that if I read 
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DR. DUPRE: (cont'd.) one twenty-two, nine, my 
attention, of course, is drawn to the second column of schedule 
5| three, and where the disease contracted is the disease in the 
first column of the schedule, set opposite to the description of 


the process. 


Now, I turn to schedule three, and I look at number 
twelve - silicosis - and indeed in this case I see that both 
columns have been filled up, one column which is called description 

i of disease, the other column which is process. 

Now, at this juncture what one twenty-two, nine 
tells me is that a claimant shall be deemed to have silicosis 
as due to his employment in mining or quarrying, cutting, crushing, 
grinding or polishing stones, or grinding or polishing material, 

15; Unless the contrary is proved. 

THE WITNESS: Or having regard to subsection eleven. 

DR. DUPRE: Well, now, this is where I want to be 
very, very slow, because I'm...it's just a learning process for us. 

Now, you draw our attention to subsection... 

THE WITNESS: Eleven. 

an DR. DUPRE: Eleven, which reads: 

"Nothing in this Act entitles an employee or his 

dependents to compensation, medical aid or payment 

of burial expenses for disability or death from 
silicosis, unless the employee is actually 

exposed to silica dust in his employment in Ontario." 

eOkay.,, *ietake that. 

THEAWUTNESGo LhOreperiods, incall, amounting oto 


25 


at least two years." 
DRea DUPRE ce COPLeCt. 
THE WITNESS: So in effect you do have a period 


30; of employment in there. 


DR. DUPRE: That's a period of employment in Ontario... 
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Lise ineaosee iat: S PLghnt. 
DR. DUPRE: ...for the purpose of an Ontario program. 
5 Now, Of course, I also note, because that may be 
a relatively special case, but if I go on to twelve, the Board 
can enter into agreements with boards in other jurisdictions, 
which of course might mean an altering of what is in eleven. So 
in other words you have an interprovincial sharing? 
THE WITNESS: Yes. You have the last part of 


thy one twenty-two, nine, as well. 

DR DUPRE s Okay. Okay: 

THE WITNESS: That's why I said you can't read 
this section, a subsection in isolation. You have to have regard 
for the whole section. 

15 DR. DUPRE: And indeed, I'm trying to learn and 


you are helping to educate me, how to read this Act. 

Now, can I put the following to you? There is 
something that I don't understand, at this point, about number 
eight in schedule three...that pneumoconioses other than silicosis... 
and the reason for my lack of understanding is that the way I read 

20}; one twenty-two, nine you have to have both columns in schedule 
three filled out? 

THe WitThbos:  “Thatesacerrect. 

DR. DUPRE: For it to mean anything. 

THE WITNESS: That's correct. 

DR. DUPRE: So at this point, as a simple-minded 

m4 Pere sSODeOtepubliceaGmili stration psl.matOokingwat what 1s basically 
an idle ornament in schedule three, when I look at number eight, 
because it doesn't trigger anything in terms of what is after 
epee hee 
THE WITNESS: In process. 
30 DR... DUPRE: LSathatecorrect? 
THE WITNESS: Yes, sir. 
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DR. DUPRE: Okay. 

Now, at this point I just want to make sure that 
I have run my understanding past you to make sure that I am 
reasonably in my tree. 

With respect to all of the asbestos-related diseases, 
given the fact that eight in schedule three basically doesn't 
trigger anything in the Act, because one twenty-two, nine .requires 
you tO Mave both columns filled in, then with respect to all of 
the asbestos-related diseases the major clauses of the Act are 
one, one N, where it falls under the definition of industrial 
disease as ‘any other disease peculiar to or characteristic of 
a particular industrial process, trade or occupation'? 

THE WITNESS: Yes, Sir. 

DR. DUPRE: And then one twenty-two, one where an 
employee suffers from an industrial disease and the disease is 'due 
to the nature of any employment in which he was engaged'? 

THE WITNESS: Yes, sir. 

DR. DUPRE: Is there anything else in the Act that 
tells us what authority the Board has to further define industrial 
diseases, and the extent to which a disease is given the nature 
of any employment? 

MR. LASKIN: I would think there is also section 
eleven of the regulation, at least insofar as asbestosis is 
eoncerned, which... 

DR. DUPRE: Section eleven of which regulation? 

MR. LASKIN: Regulation nine fifty-one. 

DR. DUPRE: Regulation nine fifty-one. 

MR. LASKIN: Which tells me, unless I've read it 
incorrectly, that asbestosis is an industrial disease. That's 
all it tells me. 

DR. DUPRE: Well, yes. That tells me that 


pneumoconioses, other than silicosis, are declared to be industrial 
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DRae DUPRE? (Cont *d.J™ diseases) but. 7% 
MR. LASKIN: That's as far as it goes. 
5 DR. DUPRE: ...it doesn't trigger anything in terms 

of one twenty-two, nine. 

MEPeUASKEN] © That's right. 

DnoevUCRE waeoOratetnats point, adain, 1 think eight 
is an idle ornament because, as our witness has pointed out to us, 


of course the Board, pursuant to certain guidelines, will recognize 


Mn lung cancer as an industrial disease. Correct? 
THE WITNESS?" Yes,;\sirs 
DR. DUPRE: GI cancer, etc., etc. 
But in all of those cases in which the Board goes 
about its business of fleshing out the definition of industrial 
re disease and of seeing that the condition set out in one, twenty-two 


Snasisemec, LNeCre =1Sein law. s.in Law; cas I-would*understand it... 
no rebuttable presumption in favor of the employee. Is that correct? 
THEMWLINESS: That's correct. 
DR. DUPRE: Thank you for the kindergarten lesson. 
I really need that, Mr. McDonald, to make sure my understanding 
20| passes muster from the experts. Thank you. 
MR. LASKIN: O27 @sMr.°McDonald, do” you know the 
last time that any additions or changes were made to schedule 
three? 
THESWLINES os sae. Nov lecouldn *trrespond -to that: 
There was one relating to tuberculosis, which was altered a number 
- of years ago. I can ascertain for the Commission when the last 
change was made, and submit that information to VOUP out alm 
Sorry, ob menor -Lamiliar: 
Q. If the Board had the power to change, add to, 
delete from, schedule three, on its own without resort to 
age Sabinet; sis that, in “your judgement, something the Board would 


welcome and utilize, or is the current method of dealing with it... 
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A. Oh, I don't think the Board has seen the need 
to amend schedule three. As I have suggested, we have used the 
5 provisions of the definition of industrial disease. 
Q. Attached onto it whatever guidelines the 
Board has felt appropriate? 
PNG ok Gh: Se a ae 


Q. Let me just ask this question, and perhaps you 


can give me a frank answer to it. The question is this, if you 
Ho have a particular case that falls within the guidelines, meets 
the criteria, then I can see without much difficulty, and I take 
it without exception, the claim would be granted? 
A. I would think that's a reasonable statement. 
Q. If the case doesn't come with the guidelines, 
15 and I appreciate you then said you should judge every case on its 
merits, but do you not feel that there would be some danger that 
the adjudicating body, whatever it may be, would tend against 
granting the claim? 
A. No. No, I feel that they do review each case 
having regard for the merits of the particular case. They use 
20; the guideline as a general guide, and if it's in there, yes. If 
it isn't, is there any other way that I can allow it. And I guess 
that's one thing that in my...every group of new adjudicators that 
come in to the Board, I meet with those adjudicators and that's 
One thing that I stress to them, that before you say no, do everything 
in your power, make every inquiry that you think that you can, to 
sat ensure that entitlement can be granted. 
You know, that's a statement that I make to every 
new group of adjudicators. 
I guess, if you will, I have drawn the comparison 
of the Board to an employer once the individual has an accident, 
30; and using the generic term accident, if you will, that most of 


the people that we are dealing with, very few of them have any 
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Wei conclo.) Matinancial backing. If they don’t 
get their paycheque on a regular basis, they are in trouble. 

In effect, when they have an accident, in the 
majority of cases they look to the Board for their paycheque. 

Again, I stress to them, look, before you say no, 
I'm not going to give you your paycheque on Thursday and I want 
to hear your screams, and I try to stress that with every new 
adjudicator. Do everything that you can to ensure that you have 
made the total inquiry before you say no. 

Your canst alwaysivsayeves- Iltejust asnbt) there. 
But do everything you can before you say no. 

Thats, you know, 1. guess that.s my basic 
philosophy as far as they are concerned. To ensure that 
everybody carries that out everytime, I guess it's a physical 
Papossibii ity, eho VOUSwINL jeOUtmle Certainly «tryyto yout that 
message across as strongly as I can. 

QO. Fairrenough. 

MR. LASKIN: I think Dr. Uffen has a question. 

DR. UFFEN: This reminds me of a problem, and this 
may be as good a place as any to raise it, that we've been told of, 
and I would like to know whether what we are told is true, but 
anyway, that in the case of a person who dies, the Board reviews 
the situation from the point of view of the widow or whoever else 
is...I'll use the case of a widow...and how does the widow find 
out that her situation has changed, that after the Board's review 
whether she is going to get the same pension cheque or a different 
pension cheque or no pension cheque? 

THE WITNESS: When we are advised, that's the 
industrial disease and dependents section who receive the advice 
regarding the death of a pensioner, they inquire as to what was 
Bnewcaisce Of death, sand usually it’ sisaephone call’..Mr’ so-and-so, 


to the industrial disease and dependents section. 
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DR. UFFEN: ‘Yes? 

THE WITNESS: As soon as the telephone clerks 
receive advice that an individual has died, they would transfer 
the call to the industrial disease and dependents section. 

One of the questions that they would ask is, what 
is the cause of death? What's the cause of death? 


When they receive the claim file, in many instances 


40| they don't have the claim file at the time the telephone call is 
received - it's in another department, if you will, another branch, 
they would get the file, look at the nature of the disability for 
which the pension is being paid, and then they would advise the 
individual that either an inquiry is being made, or it would not 
appear that there is any relationship between the death and the 
15| disability for which the pension is being paid. 
DR. UFFEN: Do they advise the survivors? 
THE WITNESS: Yes. 
DR. UFFEN: They advise the widow? 
THE WITNESS: Yes, sir. 
DR. UFFEN: Now, I recollect something in Mr. 


* Barth's that I may have read wrong, or I'll go back and look at 
it. I've got it marked here, so...yes, page three point nine 
of Barth, and three, eleven...ten, with the table....where it 
talks about the case of...on the bottom of three, nine...where a 
survivor makes application...that's not what I have in mind. 

25 Page three, eleven in Barth says: 

"The situation is in marked contrast to that 
where a person with an existing pension for 
asbestosis dies. The worker's pension is 
terminated, but the WCB automatically considers 
the question of a survivor's benefits. No 

30 


application need be made by a survivor." 
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DR. UFFEN: (cont'd.) Then he goes on: 
"The problem that arises is that survivors are 
not aware that a very important economic decision 
about their future is under consideration by the 


WCB. They will not be able, in routine cases, to 


bring evidence to the WCB that may shed added light 


on the cause of death. Possibly more important, 


since they are unaware that a decision has been made 


by the medical services division, they are not 


advised of the right to appeal when the decision is 


adverse to them." 
I won't go on any further, but they do get a letter, then, saying 
the pension cheques are going to stop? 

THE WITNESS: Yes, sir. 

DR. UFFEN: But they don't get advised...is Barth 
correct? They don't get advised that a study has been made of 
their case and that they have the right of appeal? 

THE WITNESS: Again, I guess it would depend on 
the cause of death that is reported, but in an asbestosis claim, 
as I suggested to you yesterday, they would routinely conduct an 
inquiry as to the cause of death. 

DREBUPEEN sel egot that apart, bubal 'miwondering 
about the widow on the other end, who is waiting. So I'll put it 
AsSmancest. 

Pomp Gavossi DLenmformiersrosfuistuiind out (that her 
situation has changed by the discovery that she doesn't get a 
cheque, or that the cheque she gets is different? 

THE WITNESS: Well, the cheque will automatically 


be different because the benefits are different in the fatal cases. 


Just a second. 


Nov wtavsmot hese. mothe claims adjudicator dealing 
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THE WITNESS: (cont'd.) with that individual case, 

when the investigation has been completed or when the death is 
5 reported, we would advise her that we are making in inquiry to 

determine if there is any relationship. 

DR. UFFEN: But she gets that advice? 

THE OWL Noo Ray, would you... «2 

MR. RANTA: Immediately at the time of the telephone 
call on the death. 

DR. UFFEN: So she gets a letter saying 'we are 


10 


PiselrutloveanealLomatlG AnguIry Into ‘vyOur’...7 
THE WITNESS: Yes, sir. 
Now, bear in mind that when Professor Barth was 
doing his review, he went back into the cases that occurred many, 
15| many years ago, in addition to current cases, and I'm not sure 
what wference he is making because some of the practices have 
changed over the number of years. 
DR. UFFEN: We've had fairly recent ones, other 
than Mr. Barth's, where they suggested similar situations. 
THRSWLINESS: Well... 
= MReeRANTA mL ee becouldsacdd, John, ua) Lot of times it 
may not be a written communication, but the widow or the caller, 
at the time we receive the call, is advised that inquiry will be 
made into the circumstances surrounding the death, and whether 
there is entitlement or not. 
25 THE WITNESS: And that ultimate decision is 
communicated to the individual. 
DR. UFFEN: But is she also told that she has the 
right of appeal? 
THE WITNESS: Yes, sir. If the decision is made... 
DRO Ue Pan - welt ethesdecisioOn 15 made... 
30 THE WITNESS: No, no. 
DR. UFFEN: No, no. That would be in writing? 
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THE WITNESS: That's right. 

DR. UFFEN: And I gather that what Mr. Barth says 
on page three, eleven isn't exactly correctly correct, in your 
view, then? 
| THE WLINESS:-ONO7eSiT. 

MR. RANTA: The only explanation I could offer is 
that possibly his observation is, if he looked at any number of 
claims where the man was already in receipt of a hundred percent 

10| pension, then... 

THE WITNESS: Then the death benefits are 
automata cally... 

MR. RANTA: ...the death benefits are automatically 


payable, even though for statistical purposes we review the cause 
of death, to see whether it was related to the condition. 
ag DR. UFFEN: Is that letter a form letter that goes out? 
You must have many, many cases, of which industrial disease is a 
small number, and asbestos-related cases is even smaller. Is it 
a form letter that goes out to maybe hundreds of people, or is 
Powamtetter that to esuited torthe’nature of the death? 
20 THE WITNESS: If it's a formal denial, the letter 
is dictated by the individual in the review branch who would 
have made that consideration. The adjudicator cannot deny. 
DR.’ UPFFEN:© Isunderstand that.” I'm just wondering... 
THE WITNESS: No, it's not a form letter. 
DRI UFFEN:i1M@2 canét® think of asbetter way to put 
25] it than the understanding or tenderness with which the recipient 
fetsetnis ... 
THE’ WITNESS: Advice? 
DRI UFFEN:> Gi .added=blow that not®only has she‘lost 
hermhusband, ine thetexampleti'm using, but that her source of 
livelihood is gone too. I would like to see an example of such 


30 
aelettec, withoutuanyiadentitication on it, and I®think cots 
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DR. UFFEN: (cont'd.) pertinent to the point that 

you made a few minutes ago about trying to get through the 
5 recipients. 

I would value this, because I'm not sure to what extent 

what I'm told by other witnesses and sources is actually true. 

THE WITNESS: I*1ll be glad to provide that. 

MReeuntohinwes Oo.) @CoOUula, LL, Lor jJust.a moment, Mr. 
McDonald, take you to another page of Professor Barth's study, 

10/ which is at chapter six, page twenty-one? 

DR. DUPRE: The page again, counsel? 

MR. LASKIN: Perhaps page six, twenty-two and six, 
twenty-three, which deals with denied claims for asbestosis and 
mesothelioma, and on the first full paragraph on page twenty-three 
of the chapter, Professor Barth does make the observation that 


15 
one ought to look at the table with the caveat that some of these 


denied cases will perhaps ultimately be accepted. 
Bearing that caveat in mind, and without...I don't, 
obviously, want you to go into individual details, but what kind 
of cases are we looking at here that are being rejected, because 
20; what I see from reading Professor Barth is that fifty-four percent 
of these rejected claims came from applicants who were or had been 
employees of Johns-Manville, for asbestosis or mesothelioma. 
So what are we looking at in terms of rejection here? 
THE WITNESS: A. Without being able to examine the 
claims and know which claims he was talking about, I would have 
— difficulty telling you what the reason for the denial was, but 
again, as I suggested, I would have to question that there was a 
diagnosis of asbestosis. I am not familiar with any claims where 
there has been a diagnosis of asbestosis from Johns-Manville, having 
been denied. And thats fact. 
So without, you know, looking at these specific 


30 
claims to see what conclusion he has drawn, how he has drawn that 
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Pe Ota. , J eeCONCLUS LON esl. Mm Sarty, 2. cCOuULan’ & 
give any other response. 

Nor am I familiar with any mesothelioma claim coming 
either cepa Johns-Manville, which has been denied. 

Q. Just one final question on the guidelines. One 
observation Professor Barth makes, and it's found at page sixteen 
of chapter five, concerns the lung cancer guideline, and I'm looking 
at the last paragraph on the page where he observes it's 
surprising to him that apparently the recommendations of Dr. Stewart 
and Dr. Ritchie were not adopted by the management committee and 
the board, and I think he was there referring to the fact that 
the guidelines, as it ultimately came out, had a requirement of 
at least ten years occupational exposure. 

Do you know of any reason why, in the translation 
from Dr. Stewart and Dr. Ritchie's recommendations to the Board, 
there seemed to be this departure? 

A. I suppose it's an indication that we don't always 
follow the medical advice. 

The board made that decision based on their review 
of all of the documentation that was presented to support the 
recommendations for the guidelines, and decided that they were 
satisfied with a ten year latency period. 

Q. When you say the board...? 

A. The corporate board. 

Q. The corporate board, the six people at the top? 

oe bilate Ss COnrect.. 

DR. DUPRE: Can I just ask you something about 
those guidelines again, because...would it or would it not be 
correct to say that the guidelines, a claimant within the guidelines, 
has a rebuttable presumption in his favour? 

THE WITNESS: I would suggest yes, sir...the way 


the guideline is written. 
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MR. LASKIN: Q. It would not be...I don't mean to 
interrupt the Chairman, but I gathered from your previous answer 


to me that it is virtually irrebuttable? 


THE WITNESS: A. Yes. It says 'will', compensation 


"will' be granted. 


Q. If you meet the guidelines, you get compensation, 


period? 
Pee chats. ©Taont. 
DR. DUPRE: Where does it say that? 


THE WITNESS: In the preliminary to the guidelines, 


in the words. 
DR. DUPRE: Ah, yes, but there is not statutorily- 

founded rebuttable presumption in favour of the employee? 
THE WITNESS : No, sir. 


DR. DUPRE: None. So this is purely an administrative 


rebuttable...okay. 

And if that's the way you read it, there is a 
great deal of sense in it. 

At this point, I guess, one of the things that I 
would be wondering about is, asa public administration type, 
what is the use of schedule three? Maybe the whole thing is now 
more and more an historical ornament... 

THE WITNESS: Yes. 

DR. DUPRE: And no wonder you are... 

THE WITNESS: We are going away from the utilizing 
of schedule three, that's correct. 

DR. DUPRE: Now, of course, I guess, just teasing 
this out in terms of the public administration aspect, the 
reverse case would be that if you put all your guidelines into 
schedule three, of course schedule three, needless to say, would 


become rather voluminous. 


THE WITNESS: Well it could become rather voluminous. 
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THe WEPNESS: (cont’d.) Yes .aSLr. 
DR. DUPRE: But theoretically all of your guidelines 
s5| would be available to anybody who walked into the Queen's Printer 
and bought a copy of the Workmen's Compensation Act? 
THE WITNESS: They wouldn't know how to read it 
anyway, with due respect. 
That's one of the problems. I guess that we try and 
put the guidelines in the simplest possible language that we can, 
10; so that it is understandable...much more so than the legislation 
itself, if you will. 

DR. UFFEN: I may be getting buried in the details 
here, so excuse me for raising this, but I've got here a paper 
you brought in, one of the ones yesterday, Asbestos-Related 
3 Disabilities Resulting in Death...am I looking at the right one? 

Okay? The first one deals with asbestosis, and 
in the guidelines for adjudication, one point one; one point two; 
one point three, for asbestosis, there is no mention of time at 
aul, 

And incidentally, it does not have typed on the 

20; bottom, ‘approved by the Board, January 5, 1976'. However, as 
I turn the subsequent pages I find with reference to lung cancer, 


mesothelioma and gastrointestinal cancer, etc., specific 


references to dates. Each one of them says, ‘approved by the 
BOaLGayewiay 4th-.e ,eolawith aneappropriate, date. 
| NOW tselt JusSteansaccident, that the. one «for 
B asbestosis is different and doesn't have that typed on the bottom, 
SI aelies. Oni tecant: 

THE WITNESS: There was no need, I guess, in the 
asbestosis case, to develop the same type of guideline as what 
you have in the others. 

30 That is very similar to the information that was 


provided to you on page six of our brief, and as a matter of 
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THE WITNESS: (cont'd.) makes the same error 
referring to the advisory committee of the Ministry of Labour. 

5 DR weUSteN elt aS avely similar, noe quite the ‘same, 
makes the same error, and so... 

THE WITNESS: If there is no indication on there 
that that has been approved by the Board, then it has not been 
considered by the Board. 

DR. UFFEN: This has not been approved by the Board? 

ia THE WITNESS: No, sir. 

DR. UFFEN: Now, who does this go to, besides us? 

THE WITNESS: The adjudicators would have this 


within their policy documents. 
DR. UFFEN: This is what they use? 
THE WITNESS: Yes. 
DR. UFFEN: And the basis for it is traditional 


15 


usage, not identifiable Board decisions? 

Dobe Luboos inact’ Ss correct, Sir. 

DR. UFFEN: Okay. 

DR. DUPRE: So that again is...this is something 

20; that the adjudicators have... 

THE WITNESS: This document? Yes, sir. They do. 

DR. DUPRE: ...as opposed to the procedures for 
guidelines for adjudicators, which was done for us? 

THE WITNESS: But you will note that the same 
error was made from there, so they are obviously drawn from the 

eS same source, unfortunately. 

MR. LASKIN: Q. Can I just ask you one question 
about section ninety-one, subsection seven, and I just want to 
make sure that I have it correctly? Mr. Starkman did ask you about 

It says, ‘where the work injury frequency and the 

39| accident cost of the employer are consistently higher than that 


of the average in the industry in which he is engaged, the Board, 
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Q. (cont'd.) as provided by the regulations, may 
increase the assessment for that employer," and so on. 

Does that then take me to section six of the 
regulation, of regulation nine... 

THE WITNESS: A. It sets out the provisions 

that they have to meet? What page are you looking at in the Act? 
Q. Page sixty-eight, Mr. McDonald, of my 1982 - 
10 revision. 

Ree lLaatins COLveCL. That's contained. in the wetter 
that I mentioned I would provide the Commission. 

Q. All right. Now, if an employer meets one of the 
subsections in section six, does that automatically mean that his 
assessment will be increased? 

15 A. No. He has to meet three. 

Q. All three? 

A. Yes. 

Oe He Must ysatisty, A, B and. C? 

Aww nates correct. 

Q. And if he satisfies all of those, is there 


then any discretion left in the Board, or must the Board then... 


20 


A. There is a discretion, but generally the Board 
would issue the assessment. I guess the discretion would be, are 
they part of a merit rating group of employers, okay? And the 
merit rating scheme is established on a voluntary basis by 

94, Classifications of employers. I can't tell you the exact number 
that are in this area, but if the amount that would be assessed to 
the employer on the merit rating is higher than that which would 
be assessed under section ninety-one, seven, they would use the 
merit rate assessment - taking the higher of the two penalties. 

So you would have regard for the classification 


30) of industry that the employer is in, before issuing the assessment. 


1 (6/76) 7540-1171 


Pa. ; an, 
Set prenadot ie erie 
"tia es0iselive: ae ek: pabiveas 
hoe : . ‘ : Peis i ica saat 4 
| Pee ae ao ae 


—_ S- va asooes oo an “a 


ere a) ae 8 
; ic’ @ DB a By -= ee 7 
: sagas Ge | Stas Benolan 


; LY 0 
o > } 9 72) 
iw + SJ} 
2) ’ » 48 is47 = a =, aa sO 7 7 
| = : mn os J a + 
4 io sf S at od oT. Yice 79 ’ Zt 3G nt éai sitchen 
'¢ i 1 ‘6 et as er 7 A a 
ent @ | o* eA aft y rv. P 7 pt 
; - 
sae. C7 40H Sa an A 
Let a 7 : 
=panrtd ELA “oD 
aX a 
a. 
ae a * 
. e t » Voaee a= : 
; or oF F 
a ¢ 
. 2 o@ _ p< 
; seo? 329 J42 aso J e ; 
| x areata 7 fat chat aos azoeee 
; mt) « % 356G" s «be : 
q P r- ; ‘ 4 _ 
| | S >a awit 
PT es : 
a= & - a < a ia ee Laz e it 
steonts a ieee ee , ; 


a ; (Sai sites & 
ora tO imiGag PAs F ' 


7 A 2 oe : 
; - jjov « eg beet Aide lap Ce waatos € 
“i @ 1 ae 7 wa. ee 


ad urbe 3 won. ce 


| . s seis: ie ‘a 
i began ot ani? a 


a@ ay suit: pad © 7°: 


agi] EA ’ A Lad 


Aseed % 
oes oat hia vow 


- 152 - McDonald, in-ch 
QO. And just help me, and the merit rating 
provision is...? 
A. Oh, section one zero five, three, Tae @ 
incorrect. And you can also have regard for ninety-one, Six. 
Ome SOL ys 
A. It's...wait a minute now...one zero five, three 
is the basis for the merit rating scheme, and I can provide you 
‘with the qualifications that have to be met in order to set up the 
10] merit rating scheme. There has to be a poll of the employers 
within the classification. The Board, on request of an employer, 
trade or organization would poll the employers, and if there was 
a favorable response to the poll...and I can get you the provisions 
of the merit rating system. 

_ GQ. 1 appreciate that. 

A. One thing that Weiler is proposing is a 
compulsory merit rating scheme, so that could change. 

Opa esse ANG Pie tnOse, Ak, and, C Criteria are 
met, either you get penalty assessed under section ninety-seven, 
subsection one... 

20 A. Ninety-one, seven. 

Q. Ninety-one, seven, or under the merit rating? 

AG Whats correct. . Yes. 

QO. I think I just have one final question to 
ask you. Perhaps two final questions, and I may have covered 
this yesterday, but I just wanted to know what the Board's 
eo experience is in respect of employers contesting industrial disease 
claims before the Board. My understanding is, for example, 
that Bendix, as an employer, regularly contested industrial 
disease claims before the Board, even though it closed down its 
operations. . 

A. When you say regularly, I think sthere were a 


30 
group of claims that came out of Bendix, and they did object to 
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A. (cont'd.) the allowance of those claims. 

As I suggested yesterday, some employers make it 
a practice to attend every appeal board hearing. They just feel that 
they have a need to be there. Some employers...you notify them, 
but you never, ever hear from them. 

Many employers have their own safety people who 
regularly make presentations at appeal board hearings, either pro 
or con. Some employers will support the individual inhis appeal. 
It depends on the individual case and what their feelings are with 
respect to’ that case: 

I wouldn't say there is any greater employer 
representation relating to industrial disease claims, than any 
other. I guess, for example, I'm not aware...and again, I 
haven't examined the situation...of Johns-Manville having objected 
to any of the industrial disease claims coming out of their 
company. 

Q. t just have one final question, and it is this: 
Is the Board aware of, or has the Board made any inquiries, 
concerning the possibility of any family members of workers who 
obtained pensions in the asbestos field having contracted any 
disease? I appreciate it may not be strictly within... 

Ae. Tam not aware of any such inquiry having been 
made through the Board. And I don't...I guess for the one main 
reason that there would be no benefits payable in any event, under 
the provisions of the Act, but I'm not aware of any such Ay ghe gliatya. 
having been made. 

Ouwmel MesOrly = sehr. Dyer: 

DRe "DYER: =Li@lemigqnteada "to this; “there was *one 
claim crossed my desk within the past two months, where when you 
looked at the history it would appear that this person who developed 
mesothelioma may have developed it as a result of a family exposure 


from his father, who worked for the same company a number of years 
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= 154° - McDonald, in-ch 
DR DreR:. (cont '’d.) When you looked at the 
overall claim of the second individual - the son, that is - the 
5| Claim was allowed even though the latency period was more in 
keeping with a family exposure than his actual work exposure. 
THE WITNESS: There is one other claim where the 
individual was not employed in the asbestos industry per se. They 


were taking goods into an asbestos company on a regular basis, and 


developed mesothelioma. And that claim was allowed. 

10 That was the only exposure - going in and out of 
that particular plant on a regular basis. But that exposure was 
established and the claim was accepted. 

It appears you are familiar with that particular 
case. 
MR. LASKIN: Yes. 


Thank you very much, Mr. McDonald. You have been 


15 


extremely helpful. 
DR. DUPRE: Mr. Edwards, do you have any questions? 
MR. EDWARDS: I have no questions, thank you, 
Mr. Chairman. 
20 DBs DUPRE. Dr. Ubten? 
DR. UFFEN: No. 
DR. DUPRE: Dr. Mustard? 
| Mr Mc Oc US tis 
THE WITNESS: May I make a comment before you go 
ONneasire 


oa I have taken you through the organization chart and 


I would hope you have a better appreciation for the organizational 
structure of the Board. I personally think it would be most 
helpful to the Commission if they would avail themselves of a visit 
to the Board's offices so that you could see where the actual 
process takes place, in the process of all of these claims - what 


30 
occurs, how the claim flows. 


; 
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- 155 - McDonald, in-ch 
THe I NeoOovet COntL On) a sltmwseecasy to put st down 
on paper, but if you see the actual process take place it might 
be of assistance to you, and we would certainly be available to 
provide you with whatever guidance is needed in that respect...for 
your consideration,,.sir. 
DR. DUPRE: I welcome that invitation and we'll, 


of course, take it under advisement. 
10 THE WITNESS: Thank you. 
DR. DUPRE: My last question simply makes me want 


to take advantage of the experience that you have, and it is based 


on what Professor Weiler says on page one ten of his green book. 


That page is in the middle of the section in which 


he is dealing with matters of appeal, and having described the 
Ms structure he then goes on in the middle paragraph to, of course, 
| point out the availability of the ombudsman, and then of course, 
el 
THE WITNESS: The select committee of the Legislature. 
DR. DUPRE: Negotiations between the Board and 
99| the ombudsman, from time to time. 
| Then he gets to the select committee of the 
Legislature. To what select committee is he referring? 
THE WITNESS: The select committee on the ombudsman. 
DR. DUPRE: Ah, this is the select committee of 
the Legislature on the ombudsman? 
25 THE WITNESS: Yes, sir. 
DR. DUPRE: Now, can I ask you the following, on the 


Dasis Of your knowledge:. To the extent that that select committee... 
and now I'm using Weiler's words...takes it upon himself to become 
the penultimate court of appeal, I'm really wondering there whether 
Professor Weiler has used those words accurately, because as I 


30 
would understand it, the Ombudsman's Act certainly does not give 
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DR. DUPRE: (cont'd.) a committee of the Legislature 
the power to overturn a Board decision, does it? 

THE WITNESS: There has been considerable debate 
with respect to the power of the select committee itself. The 
select committee, in our opinion, does not have that power. 

But when the report of the select committee is, if 
you will, adopted by the House, you are then almost in the position 
of having the house amend the legislation without amending the 
legislation, and the opinion is that oh, sure, the Board has the 
formal power, but to defy a...what do you call it...an order of 
the House, are you in contempt of the House? 

LELS  anVeryveamooceDOENt . 

DR. DUPRE: So then there is very much something to 
what Professor Weiler is describing here then. 

Let me ask you this, have there been instances 
where Board decisions vis a vis a claimant have ever been 
actually in fact and in law reversed by the select committee of 
the Legislature and the ombudsman, and/or the Legislature of 
Ontario acting on the report of the select committee? 

THE WITNESS: The select committee publishes its 
report and tables the report in the House, and they make 
recommendations. Not all of their recommendations relating to 
the Board relate to individual cases. One of them related to the 
publication of the Board's manuals. They recommend that it be 
done. Now it's done, and they are sitting in the government 
warehouse because nobody wants them. 

DR. DUPRE: You mean those big red books? 

THE WLINESS: « Thats correct. 

Dive DUPBREes ii See: 

THE WITNESS: There is a substantial cost to 
producing the documents and they are...the Ontario Government 


Bookstores try to give them back to us because they are faced 
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THE WITNESS: (cont'd.) with storing, updating and 
everything else. 

Okay, some people have bought copies of the manual, 
that's fine. But in general, it was, okay, we've got them, now we 
really don't want them. 

But that's beside the point. There were...there was 
one question of interpretation as far as the Act was concerned, 
which...to which we referred yesterday, and that was section 
AY forty-three, in which I will be providing the Commission with 
copies of the legal opinions...and the minister, in obtaining 
the opinion from the Attorney-General, supported the position of 
the Board and would not accede to the request of the Legislature 
in that respect. 

15 I would have to look at... 

DR. DUPRE: The minister would not accede to what? 

THE WITNESS: To the request of the legislature 
in that respect. 

DR. DUPRE: I see. Okay. 

THE WITNESS: So what T would have ‘to do, sir, is 
20| get the history of those cases which were presented and advise 
you as to the ultimate outcome of the cases. I'm not close enough 
to it at this point in time, and I wouldn't want to test my 
memory to say this happened or this didn't happen, but I would 
undertake to do that, sir. 

DR. DUPRE: Counsel? 

a MR. LASKIN: I just wanted to remind the Commission, 
I know Mr. McCombie had a number of questions, and he is not 

here, and I do draw to the Commission's attention, and I know 

the witness's convenience is somewhat to worry apouteee L thank 

Mr. McCombie had another commitment at five-thirty. 


30 DR. DUPRE: My inclination, counsel, is for the 
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- 158 - 
DR. DUPRE: (cont'd.) time being to thank Mr. 
McDonald most warmly for his two days with us. I will leave it 
5| to you to discuss with Mr. McCombie the extent to which his questions 
are questions he deems sufficiently pressing to ask of Mr. 
McDonald, in which case we would impose on Mr. McDonald to come 
back, 
But in connection with those questions, of course, 
you may wish to remind Mr. McCombie that we have not only medical 
10) witnesses coming from the Board, but indeed the vice-chairman, 
Mr. Al McDonald, who may be in as good a position to answer them 
as Mr. John McDonald, and ii do want to thank you very, very much 
for the day and a half that you have spent with us, sir. 
THE WITNESS: I hope I have been of some assistance. 
7 DR. DUPRE: You certainly have been. Thank you. 

Now, counsel, we rise until what hour tomorrow 
morning? 

MR. LASKIN: Can I just perhaps if we have alerted 
to Dr. Stewart as to our starting time? Dr. Dyer, could I impose 
upon you to ask Dr. Stewart to be here at nine o'clock? 

20 DR. DUPRE: Could Dr. Stewart be here at nine o'clock 
tomorrow morning. 

DR. DYER: I will convey this message to him. 

DR. DUPRE: Well, then, we rise until tomorrow at 


2 
: THE INQUIRY ADJOURNED 


THE FOREGOING WAS PREPARED 
FROM THE TAPED RECORDINGS 
OF THE INQUIRY PROCEEDINGS 
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EDWINA MACHT 
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